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-=--On commencing at 10:00 a.m. 


SUBMISSION OF THE ONTARIO PSYCHOLOGICAL ASSOCIATION 
INCORPORATED 


Appearances: Dr. B. A. Hoddinott, 
Dr. J. W. MacMillan. 


THE CHAIRMAN: Ladies and gentlemen, am I right 
in assuming that you are the delegation of the Ontario 
Psychological Association? You have had an opportunity to 
aad the statement of instructions have you that are on the 
table before you and would you let us know who is to be your 
spokesman and introduce your colleague? 

DR. HODDINOTT: Mr. Chairman, I am Dr. 
Hoddinott, Executive Secretary of the Ontario Raven abies 
Association. This is Dr. MacMillan, President-elect. 

THE CHAIRMAN: Thank you. If you wish to sit 


down make yourself comfortable and proceed, please feel free 


‘Ito do 303 


DR, HODDINOTT: Mr. Chairman, Ladies and 
Gentlemen, in Submitting the brief on behalf of the Ontario 
Psychological Association, we would like to emphasize the 
follewtag points: First of all, no scientific distinction 
can be drawn between so-called mental illness and organic 


diseases and it is now commonly accepted that psychological 
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Secondly, because of te frequency of illness 
requiring! psychologicaloand psychiatric consultation and 
treatment, an insurance: plan that: pretends to be comprehensive 
must cover this: type of disorder,» 

Thirdly, the present policy based on the best 
scientific information available, is to transfer responsibility 
for psychiatric and psychological service to community hospitals 
and clinics. Such a program will be destroyed if service for 
the mentally i11 is not included in the present insurance 
scheme, For these and other reasons the Ontario Psychological 
Association would recommend that the proposed program of health 
insurance include parallel assistance for both the physically 
ill and the mentally and emotionally disturbed, and that 
psychological services rendered by registered psychologists be 
included among the benefits of the insurance plan. 

Dr. MacMillan and myself would be glad to 
answer any questions that the Committee may have on matters 
contained in my brief. 

THE CHAIRMAN: Thank you. —Miss Carpenter? 

MISS CARPENTER: I was interested in the brief, 
in your suggestion that the psychologist be included and that — 
his services be given on a fee for service basis. You.do bring 
out in your brief that by far the largest majority of the 


psychologists are in a position to which they are salaried, and 
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that about 20 psychologists now are engaged in private practice. 
You see this extending further. This is a comment on page 4. 
Do you want to comment on that? 

DR. HODDINOTT: In a sense, the figure 20 is 
somewhat misleading. This represents 20 psychologists who are 
in full time private practice but in fact private referrals are 
aecepted by a substantial number of psychologists, usually 
referrals from a physician or a psychiatrist. 

MISS CARPENTER: But this is in addition to 
what his usual institutional employment is. So this is over 
and above his salaried position? 

DR, HODDINOTT: “Yes. 

MISS CARPENTER: What is the range of salary 
that a psychologist earns now in his salaried service? 

DR. HODDINOTT: This is a complicated question. 
I could give you the salary range for a Ph.D. psychologist whic 
is the group of psychologists that eventually will form the 
group called registered psychologists under the Registration 
Act. This ranges in the Ontario Government Service, a starting 
salary of $6900.00 a year to a maximum salary of $8600.00 a year. 

MISS CARPENTER: This is the Ontario Mental 
Health Hospitals? 

DR, HODDINOTT: Yes. This of course is nowhere 
near the range of a psychologist salary employed by other groups}. 


MISS CARPENTER: What would that range be? 
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DR. HODDINOTT: The minimum range in Boards of 
Education for the minimum of a comparable individual would be 
$8500.00 a year to approximately $12,000.00 a year. 

MISS CARPENTER: On page 14 you say: "A fee 
schedule for psychological services has been proposed to 
the membership of this Association which provides for a minimum 
consultation fee of $25.00." I wonder if a patient coming 
back -- does a patient come back for more than one consultation 
and if so is the fee for every consultation, for continuing 
service, $25.00? 

DR. HODDINOTT: No. It was the initial 
consultation fee. It was $25.00 but the minimum hourly patient 
fee and the continuing consultation fee was recommended at 
$15.00 an hour. 

MISS CARPENTER: $15.00 an hour? 

DR. HODDINOTT: That is right. It should be 
clarified that this is not $15.00 per contact hour. That is 
the hour spent with the patient. I got it the wrong way round. 
$15.00 per hour is based only on the time the practitioner 
would spend with the patient and of course in psychological 
work there is approximately equal time required to score, in- 
terpret the material you may use when a patient is absent. 

MISS CARPENTER: How long is the average 
consultation? Is it an hour? 


DR. HODDINOTT: It would depend very much on 
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the type of problem referred. The initial consultation, in my 
own experience, would require me to see the patient for at 
least an hour and a half to two hours. This would vary, to som 
extent, with the type of problem referred. 

MISS CARPENTER: And further, additional 
consultations for the same patient, about how long would they 
average? 

DR. HODDINOTT: Of my own time spent working 
on material, approximately 90 minutes, two hours as well. 

MISS CARPENTER: Two hours? 

DR. HODDINOTT: Approximately the same length 
of time that you would spend with a patient you would have to 
spend with the material you gathered as a result of your 
contact with the patient. Again this varies widely depending 
on the type of investigation required and it depends on what 
you are attempting to do. If this is the treatment, or remedia 
program you are carrying out, it would be more time spent with 
the patient and less time spent working on the material by 
yourself. 

MISS CARPENTER: If this were included, would 
this plan be billed with, say, $25.00 per an initial consulta- 
tion fee, and then for ongoing $15.00, so it would be $30.00 
if it were a two-hour consultation? 

DR, HODDINOTT: No. The initial consultation 
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MISS. CARPENTER: I assume the minimum would 
remain $25.00 for initial consultation and $15.00 for subsequen 
consultations? 

DR, HODDINOTT: Yes, 

MISS CARPENTER: No matter, for patient hours? 

DR, HODDINOTT: That is right. 

MISS CARPENTER: It might be more than $15.00 
per patient billed to the plan? It might be more oe $15.00? 

DR, HODDINOTT: If we require to see him once 
a week for ten weeks at an hour a time, I imagine so. 

MISS CARPENTER:' If it were two hours at a 
time you would be billing $30.00? 

DR, HODDINOTT: Be very unlikely in subsequent. work 
with the patient one would spend more than an hour at one time. 

MISS CARPENTER: The other question in my mind, 
the question has been raised in some circles as to whether a 
fee for service basis is the best way to pay professional 
workers, and I was wondering whether you had any comment about 

this. The majority of your workers now are salaried. Do you 
perceive the majority of your workers in private practice in th 
future? What are the advantages or disadvantages of the two 
payment systems? 

DR, HODDINOTT: I don't think this is a 
question on which the Psychological Association has a firm 


opinion. Their concern has been certainly that salaries or 
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fees for service at an adequate level be provided to attract 
people into the field. 

I don't think it would be an issue within the 
Association whether they would be paid ona basis of fee for 
service or on a flat consultatative rate for a block of time, 
or in fact on a salary basis. I think there has been no major 
issue. 

MISS CARPENTER: Is there a shortage now of 
psychologists for the kind of work psychologists are being 
asked to do now? 

DR.. HODDINOTT: There is a serious shortage. 
This is a spotty shortage. As you can imagine, staff wane to 
go where the job satisfaction and the rate of pay are adequate 
and the tendency has been to blame the lack of psychological 
service on shortages of personnel which is not entirely true. 
There is a shortage, but in certain areas inadequate working 
conditions create a serious problem. 

MISS CARPENTER: Thank you. I think that is 
all I have. | 

THE CHAIRMAN: I would like to follow up one 
question Miss Carpenter asked relative to salaries. There 
would appear to be a wide variation in salaries paid by the 
Provineial Institutin and those paid by the Universities to 
psychologists. If I am correct in this, there would be a great 


deal of difficulty in attracting people to a Provincial 
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Institution where psychologists are employed. How are they 
able to get these variations, which are quite wide there? 

DR, HODDINOTT: I provided information to you o 
the salary scale. I think, to some extent this is misleading. 
The answer is the Institutions do not have staff in the 
Provincial Hospital Service itself. I have some statistical 
information for you. We consider mental retardation as a 
problem which requirespsychological assessment. Before attempt 
ing to train mentally retarded children and adults, you must 
assess their capacities. The three training schools, the 
three hospital schools in the Province are located at Cedar 
Springs, Orillia and Smith's Falls. The end of October 1963 
this was a patient population of 6,646 patients. 

There was not one pepenonegies trained on a 
level to provide any service to this population. 

THE CHAIRMAN: I think if their top salary 
is only in the neighbourhood of $8,000.00, which is less than 
an Associate Professor in most of the Universities makes, it is 
understandable that they would have difficulty in getting 
people. The Universities are looking for good people too. 

DR, HODDINOTT: I should stress that I have 
given you the salary range of people with Doctorates. The 
salary range with Master of Arts in Pirawanody who is 
acceptable to some type of psychological practice is consider- 


ably lower than this, 
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THE CHAIRMAN: You don't see very many at the 
Associate Professor level, and certainly at the Professor level 
that do not have their Ph.D. Thank you. Mr, Caswell? 

MR, CASWELL: I was interested in your 
Suggestion there are about 100 graduates a year now and within 
the next few years this will double. Where is the demand for 
extra psychologists and what is making this that attractive that 
the number will double? Government Institutions, which 
apparently are one of the largest employers, are not paying 
attractive salaries. What is encouraging people to go into 
saganstengt Why is it there are so many more going to take 
this course? 

DR, HODDINOTT: There are other institutions 
in addition to Government Institutions, of course. Boards of 
Education, Workmen's Compensation Boards; Universities themselve 
which certainly desperately need teachers. There is, in fact 
some drift to the United States largely because 42ihegher 
salaries. Certainly the increase of 100 per year will in no 
way meet the demand. 

DR, MacMILLAN: There is also a growing demand 
for és¢6he1agrets in industry, in counselling services. At the 
Couchiching Conference, which was held in November on counsell- 
ing and guidance, the delegates from across the country agreed 
that there was a very serious shortage of qualified people for 


guidance and counselling work in schools, Boards of Education 
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and in their own facilities, so that there will be increasingly 
greater opportunity and resultant higher salaries in this area. 

MR. CASWELL: In an institution like the 
Retarded Childrens' Training Schools or Ontario Hospitals, they 
have on their staff one psychiatrist and one psychologist? 

DR. HODDINOTT: They would hope to have. 

‘MR, CASWELL: They should have, in other words? 

DR. HODDINOTT: I certainly think so. 

MR, CASWELL: And you say there are, as far as 
you know, no psychologists in the three Retarded Childrens! 
Training Schools? 

DR, HODDINOTT: I should make this clear. Ther 
is psychological staff. These are a number of people who have 
Bachelors degrees in Arts from Universities, They perform som 
psychological functions. Certainly at the moment this. group of 
people under the Psychologists! Registration Act would not be 
allowed to offer any service to the general public. 

MR, CASWELL: What I am interested in particula 
ly is that in the North Bay Ontario Hospital, it has been 
rumoured, with very good grounds, on several occasions that 
there is a likelihood of the hospital closing because of not 
being able to get staff I understand of psychologists and 
psychiatrists. Now is this because of the shortage of 
iethbeleeuane and psychiatrists, or is it because of the salary 


scale? 
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DR. HODDINOTT: Perhaps I can answer the 
question in this way: There is a shortage. The turnover rate 
in psychologists in the Ontario Hospital System as far as the 
Association can determine it, we have been informed about this, 
is approximately 40% per year. Now in spite of the shortage, 
if steps could be taken to reduce the turnover, in a very short 
period of time you would double the number of psychologists 
available. 

MR, CASWELL: It seems to me that your 
Association should be able to meet with the Health Authorities 
and find out, get to the bottom of this, There is a very large 
institution, one of the largest in the Province which rn well 
close because of lack of staff, psychologists and psychiatrists. 
I believe there is only one either pénchedortat or psychiatrist 
there now, Now if there is a reasonable number of psycholog- 
ists, as you suggest, and certainly the psychiatristsgave us 
that impression also, there must be something drastically wrong 
here that they cannot keep staff; 40% turnover. This is one 
thing that is concerning me. 

The other one, I am just making a comment on 
this, is that if the majority of psychologists are working in 
Universities, in industry, in Ontario Institutions, if the 
need in those areas is growing, if they are being paid ona 
salary basis by the institutions, how much need is there going 


to be for them to be included under this Act in any case becaus 
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1| their patients are not, in effect, private patients? They are 
2|| company responsibility, or Board of Education, Universities or 
Ontario Institutions. It would seem to me the percentage, 
therefore, who are getting private attention is going to be 
small. Perhaps it is not so important. 

DR. HODDINOTT: As I understand, the present 
official policy of the Mental Health Division, Department of 
Health is they intend to change this state of affairs, to 
transfer as far as possible all the responsibility for 
psychological and psychiatric care to local community hospitals 
and clinics, Now of course if this occurs, and it is beginning 
tooccur in a number of places, the old Ottawa Sanitorium in 
Ottawa, for example, this will certainly change the situation 
where clinical services are rendered by employees of the 
Department of Health. 

| MR, CASWELL: In other words, they will not be 
rendered by employees of the Department of Health? 

DR. HODDINOTT: That is right. They may be 
rendered either by a staff psychologist in general hospitals or, 
more likely, by people who now are engaged extensively 1WSHitrat 
practice. 

MR, CASWELL: If itis true that this is their 
intention, this, it would seem to me, would be something that 
we should know. Because of the basis of the present tariff it 


would seem to me it is not too important to be included, but 
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present responsibility, shall we say, place hospitals under 
private psychologists on a fee basis, perhaps there is a greate 
need for consideration, 

DR, HODDINOTT: Certainly, as I understand it, 
this is the Government's policy and this is beginning to 
operate ina number of settings. Certainly I have heard the 
statement there will be no more mental health division, mental 
health clinics. These will have to be community clinics, 
supported in part by Provincial money or created by the 
community itself. 

MR, CASWELL: You are suggesting that this 
would cost, as far as you know through your Association, in 
the neighbourhood of $3,000,000 to include this in medical 
insurance. You are suggesting that it would be covered by 
this. That is what I mean. It would take about that much mone 

DR, HODDINOTT: Again the plan in the entire 
mental health field is not very concrete. It would depend, 
to a considerable extent, on the type of organization, the 
service followed. Psychological services are already covered 
by Workmen's Compensation Board facilities, for this type of 
organization ee is not normally considered health money. 

MR. CASWELL: What I am thinking is if it would 
cost $3,000,000 a year to include your services, certainly 


couldn't inelude the psychologist service without psychiatric 
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THE CHAIRMAN: Dr. Hamilton? 

DR, HAMILTON: Thank you Mr. Chairman. Could 
you please tell me-on page 4, paragraph 5 you state that 
40% of the 750 people in Ontario carrying out psychological 
work are engaged in clinical practice in mental and general 
hospitals and in clinics. Now in the mental hospitals they 
were paid by the Provincial Government. Please tell me how 
they are paid in general hospitals and mental clinics? 

DR, HODDINOTT: It depends a great deal on the 
nature of the hospital and the clinic. I can tell you the types 
of models that are used by psychologists engaged in this kind of 
work. In some clinics and in some general hospitals they are 
salaried employees of the Department of Health. 

DR, HAMILTON: Of the Province of Ontario? 

DR, HODDINOTT: That is right. This is a 
situation which, I understand, is stopping in a number of 
hospitals and clinics. They are salaried employees of the 
hospital or that clinic. 

DR. HAMILTON: Do you know where the hospital 
gets their salary? 

DR. HODDINOTT: I assume a substantial portion 
of it is provided by the Provincial Government under Dominion- 


Provincial Mental Health arrangements. 
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su 
“e 
DR. HAMILTON: Do you know whether it is paid - 


you say under Provincial-Dominion health arrangements. There 
are several arrangements. I am interested in knowing whether 
you know whether the psychologists are paid with funds derived 
from the Ontario Hospital Services Commission? 

DR, HODDINOTT: In some cases they certainly 
are, 

DR, HAMILTON: Or whether they are supported 
by a fund for research through the Mental Health branch in 
hospitals? 

DR, HODDINOTT: To my certain knowledge both 
models are used. 

DR, HAMILTON: I see. 

DR, HODDINOT'T: There is a great complexity in 
the type of arrangements used, 

DR. HAMILTON: You are quite sure that some 
psychologists are employed by the hospital and their salaries 
derived from the Ontario Hospital Services Commission? 

DR, HODDINOTT: That is right. 

DR, HAMILTON: Thank you. Now could you tell 
me please, I note that under the Psychologists Registration Act 
"No person who holds a certificate of registration shall treat 
any person for any type of mental disorder, except at the 
request of or in association with a duly qualified medical 


practitioner". Do the psychologists engaged in private practic 
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have individuals consulting them directly? 

DR, HODDINOTT: Yes. I think that this turns, 
to some extent, on the definition of treating a mentally ill 
person and it would be acceptable, as I understand it, both to 
the Board of Examiners who administer the Registration Act, 
and to the Association that certain types of problems =- to giv 
you an example, this under-achievement in school, problems of 
this type would go to psychologists directly. 

There are a majority of cases, however, this is 
done on a referral from a licenced physician largely because 
this is preferred by.the psychologist. There would be cases 
in which people would go to the psychologist directly. It is 
quite likely most of these cases he would refer to a physician 
with whom he is associated for a medical CAurekticns 

DR, HAMILTON: He might have the clientele 
that goes directly to him? 

DR, HODDINOTT: That is right. 

DR. HAMILTON: Thank you very much. 

THE CHAIRMAN: Mr. Major? 

MR, MAJOR: Gentlemen, one thing that is 
bothering me a little bit is the fifty cents per person per 
year and I gather from your answers and from what you said in 
your brief that at the present time there is a relatively small 
number of people in the private practice of psychology; that 


there would be very few referrals to these people from the 
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medical profession. I say that because of your statement that 
most of the referrals go to somebody that is on salary in an 
institution, in a hospital, because they would most likely be 
known to the profession better than a psychologist out on 
Danforth East, and so on, so that the psychologist presently 
in private practice is doing most of his work without medical 
referral. Is this a reasonable assumption? 

DR. HODDINOTT: No. I certainly could not say 
that. I would say exactly the opposite. Most psychologists 
currently in private practice work closely with the profession, 
the physicians, and that the normal method of operation in 
private practice is a referral from a physician. This would 
not necessarily be always so, 

MR. MAJOR: Let us talk of a rule of thumb 
basis so we won't get mixed up with individuals. What percentage 
of his practice would be from -- this is the man in private 
practice, not on a salary basis in an institution, but with a 
private practice -- what would his percentage be of professiona 
referrals? 

DR. HODDINOTT: I would assume professional 
referrals would be something of at least 85%. 

MR, MAJOR: If we assume that for the moment 
$15,000.00 a year would be a reasonable salary for a man in 
private practice, a reasonable income, if you are going to 


graduate twice as many people in the next, per year, in the 
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next five years that you have graduated in the past and there i 
a method set up whereby some authority would pay for private 
practice of psychologists, would not this augment the private 
practice of psychology greatly because $15,000 a year is only 
200 men in private practice to eat up the $3,000,000? 

DR. HODDINOTT: The figure of 50 cents was 
arrived at by assuming that the responsibility for private 
psychological service was going to be transferred to the local 
community and this, of course, is not limited to 50 cents a year, 
20 people engaged in full time practice. This was an attempt 
to realistically assess the cost to the community of carrying 
out in the community the psychological services that currently 
are supposed to be provided within the Ontario Hospital system. 

MR, MAJOR: Do I get this correct? This is 
the amount of money that is currently paid per person per year 
whether the man is in private practice or salary? 

DR, HODDINOTT: No. This is the Association's 
estimate of the cost of providing in the community adequate 
psychological service. 

MR, MAJOR: Ona private practice basis? 

DE, HJDDINUTT: Oh & Tee for service basis. 

MR, MAJOR: Okay. 

DR, HODDINOTT: Now the 100 graduates per year, 
of course does not represent the size of the group that can 


enter private practice in the community. Under the Psychologist 
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Registration Act you cannot be a registered psychologist withou 
a Ph.D., plus one year's experience. This restricts this group 
of 100 graduates a year to perhaps 20 and some of the 20 
undoubtedly will be directed towards Universities. 

MR, MAJOR: I follow you. 

DR. HODDINOTF: And, therefore, it is not a 
ease of a large number in absolute terms practicing in the 
community privately. 

MR, MAJOR: That answers one aspect of it. 
Thank you. The other one is that if the salary you quote, if 
we can get.a fee for service paid, that the same authority can 
pay on a fee for service basis, wouldn't you draw a lot of 
these people suddenly from their salaried position and have 
them go into private practice? 

DR. HODDINOTT: I don't think they can go 
much more suddenly than they are going now. Of the total 
psychological staff in the Mental Health Division at the moment 
only 20% have been with the Division longer than five years. 
20% of the total staff, We are not certain of the average 
length of service because this study has not. been made availabl 
to us. Our best estimate suggests the average person joining 
the Hospital Service stays perhaps eighteen months. I think 
no provision of an adequate fee for service can produce much 
more of a shock than this. 
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you do not-feel that there is any deterrent to the private 
practice of psychologists because the patient has to pay the 
bill himself? This is not a deterrent to the business of 
private practice of psychology? 

DR, HODDINOTT: I would say no, not at the 
moment. 

MR, MAJOR: And at the present time the demand 
is heavy enough to overcome all these deterrents at the present 
time? 

DR, HODDINOTT: I think so, yes. 

MR, MAJOR: And then in your considered opinion 
this $3,000,000 is a reasonable estimate then for the fore- 
seeable future of the next three or four years? 

DR. HODDINOTT: Yes, certainly. 

MR. MAJOR: Thank you. That is all Mr. 
Chairman. 

THE CHAIRMAN: Thank you. Mr. Simon? 

MR, SIMON: Are there any insurance companies 
now covering psychological services at all? 

DR, HODDINOTT: There are a number. The 
Association is not very clear about this and has Committees 
attempting to find out. It is becoming a relatively common 
practice in companies that insure in the United States, to 
cover some form of psychological service. Those companies who 


have contracts with industries that have subsidiaries here are 
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beginning to extend these benefits in the Province of Ontario 
as well. I understand, although I have no definite information, 
that nutes ene circumstances a number of private carriers in 
the field do offer some psychological coverage. 

MR, SIMON: You spoke about a number of private 
industries. Are these large companies have you any idea? 

DR, HODDINOTT: I have no definite information. 
I assumed that they would be of a fair size. 

MR, SIMON: Have you any idea that psychologica 
services are being covered in the State health plans in Great 
Britain, Australia and so on? 

DR, HODDINOTT: No definite information. 

MR, SIMON: One more question: Would you care to 
psychoanalyze this Board? It seems to me we have undertaken a 
super-human job here. 

DR, MacMILLAN: You can make appointments at the 
door. | 

MR. MAJOR: Doctor, you said that there are 
insurance companies, to the best of your knowledge, paying for 
psychological services. 

DR, HODDINOTT: This is perhaps too broad a 
statement. My understanding is that for certain types of ref- 
erral this would be covered. 

MR. MAJOR: If this was on the referral of a 
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DR,. HODDINOTT: Yes. 

MR, MAJOR: Then it becomes a benefit of this 
particular insurance agreement? 

DR, HODDINOTT: Yes but I think it is limited 
further. I think it depends on the nature of the referral. My 
understanding is that some insurance coverage covered psycholo- 
gical service in the case of a referral for some type of brain 
damage where the neurologist or the physician wanted to get 
some estimate of the capacity of the patient remaining to him 
or the extent of the deficit suffered. This could be 
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MR, NAYLOR: You indicated that your services 
include guidance counselling. I suppose there are certain 
other things -- marriage counselling, perhaps, which are perhap 
not directly related to the health of the individual or mental 
or emotional disturbances. I guess they would be indirectly 
related. Are you requesting that the plan should provide pay- 
ment for all of your services? 

DR, MacMILLAN: No. Perhaps I can clarify this 
by saying that. the Ontario Absovabiva’ ts interested in all 
psychological services. There are four major areas: The 
counselling and guidance field, the industrial field, educationgl 
field and the clinical field. The one we are most concerned 
with here is the clinical field, where there euid be some 
deideten of mental illness, in hick referral from a physician 
is indicated and the service is provided on this basis, 

In industry, for example, where I work I have 
very little contact with clinical patients. If we do have a 
case that shows evidence of mental disturbance, I would refer 
him to our medical department to a psychiatrist or to a 
psychologist. 

MR, NAYLOR: What would be a practical way of 
making the distinction? Would it be that we should consider 
payment only where there is referral by a physician? Would 
that be a practical way to do it, or have you any suggestion 


on that? 
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DR, HODDINOTT: I would suggest this would 
work, I think the Association would be uneasy about this, but 
I think they would be prepared to accept it. 

I think there are other ways, but one of the 
difficulties with referral through a physician is that ina 
number of cases this is not a model which is currently in 
operation and frequently the situation in, say, a Childrens! 
Aid Society would be that the Childrens' Aid Society would 
refer the child to the consulting psychologist and obtain an 
opinion to see whether the child should be referred to 
psychiatric help. Models exclusively organized on the basis 

of a referral from a medical practitioner has to reverse this 
process, 

THE CHAIRMAN: Can you give me an example, in 
layman's language, of the situation existing with a patient 
where a psychiatrist would refer him to a psychologist for 
ei@mer examination or treatment? 

DR, HODDINOTT: There are a very large number 
and this depends to a great extent on the psychiatrist's own 
preferences in the matter. Perhaps the most commonly accepted 
situation would be the medical practioner's suspicion that the 
case ae was seeing had a component that might be related to 
brain injury. Under those circumstances, it would probably 
be universally agreed this should be referred to a psychologist 


for an assessment. 
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THE CHAIRMAN: What is the difference in 
education or training of the psychologist and the psychiatrist 
that makes it desirable for such a paeten: to be treated by a 
psychologist rather than a psychiatrist? 

DR, HODDINOTT: The psychologist would special- 
ize in -= his training would require definite skills in the 
assessment of cognitive and perceptual functioning, which would 
reflect brain damage. This would be provided in the medical 
training of the psychiatrist with nowhere near the intense and 
theoretical level that it would be in the training of a 
psychologist. 

MR, MAJOR: Can I follow that up? 

DR, BUTf:~° Can I pursue this. 

THE CHAIRMAN: I think Dr. Butt was the first 
and then we will call on you, Mr. Major, and Dr. Galloway. 

DR, BUTT: I am particularly concerned when you 
say you follow injury with psychological testing? 

DR, “HODDINOT?: “That ™is~ torrect : 

DR, BUTT: What would this consist of, from 
your standpoint? 

DR, HODDINOTT: An extensive battery of 
psychometric instruments, certainly covering the visual-motor 
areas, perhaps testing the speech function, testing the 
retention and this type of material. 


DR, BUTT: Could this be confused with other 
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psychological impairments; in other words, on the psychotic 
side, or something like this, having to do with actual brain 
injury or brain tumour? 

DR, HODDINOTT: Not in the hands of the skilled 
practitioner. He would be capable of differentiating the type 
of pattern. I am not suggesting that this would be a routine 
referral from a psychologist. This is a question of a suspicio 
on the part of a medical specialist that this process may be 
involved and he has either had contradictory evidence or no 
evidence from, perhaps, an electroencephalogranm. 

DR, BUIT: What about a carotid angiogram? 
Would you say that your test would produce some evidence of 
what is going wrong in a carotid angina, or a neuro-encephalo- 
gram, or those tests that are commonly accepted for this type 
of thing? 

DR, HODDINOTT: I am not making myself clear, 

DR. BUTT: Are you saying that this is the way 
to test it, rather than these other accepted processes? 

DR, HODDINOTT: No. I am suggesting that 
although it was a psychological test and perhaps an electro- 
encephalogram will give evidence related to the presence or 
absence of this type of damage, the electroencephalogram is 
not going to be very helpful to the practitioner in assessing 
the level of functioning left to the patient in the visual and 


speech areas, and the psychological test is. One certainly is 


oy8 


atesd Isetos Adiw ob.od anived .atdd offL gatdvemoe to cable | 


ower, 
Padli. iP 


_pbtordoyad edd no .absow vondto mt yadnomrbeqmt IsotgoLodoyaq | 


Syyomud rtetd to ~appat | 
belffine edd to eabnasd ord ot dol sTTOMTGCOR Ad 
egyd ont anidsiiasrslifb to sidsqso ad blyow ob stenotdivosig 72 
entdwon s ed bluow abdd dedd goijseesqva Jon mae I .mxeddsq To lo | 
ofotgqeue s to aofveerp 6 at eindtT .tetgoforoyag 8 mort Lsutster i 
od ywem aseoortq atdd gedd teatisiooqa Isotbem s to tasq old mo i 
ad Xo sonebtve yitedotbsyinoos bso seddte asd of bos bovioval le 
smergolsiqeonsovtosle as .agsdiog .morl sonsbive ior 
emsygotans bitorso s duods dsdW 3TIVG Ad fr 
%o sonebive smoe souborq bivow dasd tvoy stsdt yea voy biyoW jst 
-ofsdiqesods-o1ysen 8 to .snignas bidorso s nt yrorw antog al snctie (bt 
sqvi eldd wot bedqesoos yInommoo sis Jedd atest seodd 10 .msta At 
cgatdd to ha 
-weelo tioaym gsaflem tom ms I sTTOMICGOH AG jar 
yew odd al aftdd isdid aniysa voy otAé :TIUa AG | Xt 
fesaceoortq bsjqeoos sendto ssent nsAdd verte: .dt tact od [st 
tefd gnivassagve ms I. .om sPTOMICGOR Hd jr 
~oroels as agsdteq bas daod Isotgolonmoyag 8 agw Ut dguoditis los 
To sonessiq edd cd betsler sonsbive evig [ftw msrgol saqsons je 


al mexvolsdgeonsottjools edt ,ogemsb To equd aint to soneads 


pre fevety odd mt daskisq odd of Jel snknokdons? to fovel ond |# 


at ywlotedies en0 et test Lsoigolodoyaq od bas .asets o 


aniasezas al tenoktivosig end od Ivigqied yrov ed od gatog ton PSS 


VERBATIM REPORTING 
SERVICE 
TORONTO, ONTARIO 871 


not a substitute for the other. 

DE. BUTT:,...in other words,.it,is one aid in 
arriving at organic disease? 

DR. HODDINOTT: That is correct. 

DR., BUFT:,. And,.as such, it.is.a technical 
procedure in that level? In other words, you haven't a total 
assessment from the psychological test to arrive at a diagnosisP 

DR. HODDINOTT: Again, it depends on what is 
implied by "total assessment". An x-ray is a technical 
procedure. 

DR.. BUTT: Correct. 

DR, HODDINOTT: I do not think a radiologist 
would say he is a technician. The x-ray produces material in 
a technical way which then requires his considerable skill to 
interpret. 

DR, BUTT: So does an electroencephalogram, 

DR, HODDINOTT: Yes. 

DR, BUTT: What I am trying to say is that 
the establishment of a diagnosis and the treatment of a 
disease cannot be done on just your psychological areas? 

DR. HODDINOTT: No, of course not. The 
Association would not suggest this. 

DR, BUTT: What other fields, clinical fields 
do you cover besides psychological testing? 


DR, HODDINOTT: Certain treatment. 
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DR. BUTT: What types? 

DR. HODDINOTT: Psycho-therapy. 

DR, BUTT: Psychoanalysis? 

DR, HODDINOTT: Unless you are a trained 
analyst, no, but potentially, of course, a psychologist might 
be. 

DR, BUTT: Comparable to the psychiatrist? 

DR, HODDINOTT: In the field of psycho-therapy. 

DR, BUTT: This is what you wish to do? 

DR, HODDINOTT: This is what the Ontario 
Government currently says we do, 

DR, BUTT: It is not what you are allowed to 
do, according to Section 12 of the Registration. It specific- 
ally excludes this, as I understand it? 

DR, HODDINOTT: No. It specifically includes 
it, provided the patient is referred by a physician. 

DR. BUTT: All right -- a moot point. But you 
want to treat patients coming directly to you as well? 

DR, HODDINOTT: I do not suggest this. 

DR, BUTT: But your previous statement indicate 
that you do not want it to be by appointment? 

DR, HODDINOYT: No. There are certain types 
of patients who are probably not mentally i11, as defined 
legally, who do go to psychologists privately, without referral 


I doubt whether you would say the procedure you follow in 
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regard to those patients is psycho-therapy. 

THE CHAIRMAN: Mr. Major? 

MR, MAJOR: My question has been answered. 

THE CHAIRMAN: Dr. Galloway? 

DR. GALLOWAY: I think mine has been answered 
too, Mr. Chairman, except I would like you to discuss a little 
further, and I am sure this is what has been bothering this 
Committee. We can all appreciate your role in the abberations 
from normal and the assessments which you do to help establish 
a diagnosis. I think that we are concerned because through 
your brief is this trend towards therapy or discussion of 
therapy and it is the part of the psychologist in the actual 
treatment of the patients that is of some interest and 
concern to us, both from what your treatment is and the poss- 
ibility of insuring it. What percentage of the people would 
you be treating and for what length of time and how do you go 
about it? 

DR, HODDINOTT: We are not sure, inthe space of 
time available to us here that we can be a great deal of help. 
I think I can suggest this. A very common concern between 
psychologists and pschiatrists is the question of treatment 
of mental disorder and who is entitled to treat this. 
Psychologists and other non-medical groups would prefer, I 
think, to deal with this question entirely in terms of who is 


trained to treat the mentally ill. For very good reasons, my 
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experience with my colleagues in the medical profession, they 
would prefer to deal with this question in terms of who is 
licenced to treat anyone. The Registration Act was arrived at 
with close collaboration with the Ontario Medical Agsociation, 
the Ontario Psychiatric Association and the Pere ae that 
a middle ground had been found and that was for groups of 
people who could be termed legally mentally ill, registered 
psychologists would not treat those, except in association 
with the licenced practitioner, or at the request of.a licenced 
practitioner. I would assume that any physician behaving 
ethically, would want to know, in terms of his referral, 
what the likely treatment procedures psychologists might 
undertake would be. Many of these, chemo-therapy, electro- 
shock, are not in question because these are not within the 
licenced powers of the psychologists. In the practical opera- 
tion of psychological services, as far as I knows though there 
has been considerable apprehension, there has been no 
difficulty in solving this as a problem. Most people in 
private practice, and in my own case with a very limited 
amount of private work that I do, customarily have patients 
referred to us, usually by psychiatrists. This is a close 
team relationship that develops. 

I would say that if you wanted to list the 
types of therapy which a psychologist might do, these would 


inclwde counselling, possibly psycho-therapy, if he was 
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therapy. We can go on. Possibly under the terms of the Bill 
relating to hypnosis, hypno-therapy. 

DR, GALLOWAY: Do you do hypno-therapy? 

DR, HODDINOTT: Certainly not personally. 

DR, BUTT: Is hypnosis accepted in Ontario? 

DR, HODDINOTT: . Its use is closely regulated 
by law at the present time. 

DR, GALLOWAY: In the treatment.of the truly 
mentally ill, you are ancillary to the psychological services; 
but in variations of normal, you are separate from and act 
independently of the psychiatrist? 

DR, HODDINOTT: I think even the word 
"ancillary", unfortunately, gets emotional connotations. I 
would say that psychological services were ancillary 
psychiatric services if the Act read "under the direction of". 
Fortunately, it does not read in that way. It says "Under the 
supervision of or in association with". And I think where a 
licenced physician and psychologist work together in associa- 
tion, it is. .not.a fair sitematt to say that this would be 
ancillary service, 

DR, GALLOWAY: You have answered the question 
very well and thank you. Except for one thing -- what 
percentage of the private practice would be in the therapy 
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DR, HODDINOTT: I would think this would be 
impossible to estimate accurately. My guess would be that 
this is somewhere in the region of 30%. | 

DR, GALLOWAY: Thank you very much. 

DR, HODDINOTT: But this is very much a guess. 

MR, WHITNEY: On page 7, you quote Section 12 
of the Registration Act and I am still not clear on the questio 
that was raised by Mr. Naylor and followed through the 
discussion here. In reading that section, the principal word 
there seems to be "treat" and I presume that means much what 
Dr. Galloway was touching on. Do you read that that that 
restricts you in the area of treatment to cases only on 
referral? In other words, are you confined strictly to 
referral work from a physician or in association with a 
physician when you are in the treatment area? 

DR, HODDINOTT: Provided this is a type of 
mental disorder. 

MR. WHITNEY: Yes. I can see that is the 
qualification. Then you do do work on a direct basis where 
you are treating, where it is not a mental disorder? 

DR. HODDINOTT: Yes. I think that this 
becomes semantically very difficult. All of the social science 
professions have never been able to define, legally, the term 
"osycho-therapy". It is a face-to-face contact with another 


person. If you restrict the practice, this type of practice, 
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what do you do about a minister or priest who does marriage 
counselling? This is the type of dilemma that all the 
professions are confronted with all the time. 

MR. WHITNEY: No. This is fee business, isn't 
it? 

DR. HODDINOTT: Yes. 

MR, WHITNEY: There is also the word "fee" 
in here? 

DR. HODDINOTT: I am aware in some cases of 
centres sponsored by religious groups for marriage counselling 
which charge fees. They are a non-profit centre, but they 
still charge a fee. 

MR, WHITNEY: There are such places? 

DR, HODDINOTT: Certainly in North America 
there are. I am not sure there are any locally in Toronto 
that I eat of. There would be nothing illegal at the moment 
for someone with no training whatsoever, who was interested, 
had a grade 6 education, for setting up in business as a 
marriage counsellor and seeing couples with marriage problems, 
form a fee, 

MR, WHITNEY: Aren't we getting quite aways 
away from psychology, though? 

DR, HODDINOTT: What I am trying to suggest 
is that there are human, inter-personal problems, such as 


marital problems, which a psychologist might treat, but which 
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would not come under the definition of the type of mental 
disorder and it is in these areas that he would treat without 

a referral from the practitioner, or could treat without a 
referral. Experience suggests that in fact even in those areas 
where it is not legally necessary to have the person referred, 
most of the referrals still come from a licenced pratitioner 
because he is likely to encounter them first. 

MR, WHITNEY: Thank you. 

THE CHAIRMAN: This being an Act, Section 12 
of the Act that was referred to here, presumably if the 
psychologist treated a person for fees and that person had 
not been referred to him and he treated him on the assumption 
that it was not a mental disorder that he was treating, it 
was later proved that it was a mental condition, what action 
can be taken against the psychologist? 

DR, HODDINOTT: The potential immediate action 
would be that this would become the subject of complaint to the 
Ontario Board of Examiners and Registration who administer the 
Registration Act, and they can suspend the Registration. 

THE CHAIRMAN: How could they determine whether 
it was a mental condition or whether it was not? Isn't there 
a borderline here? I am not trying to trick you now. Isn't 
there a borderline here where it is very difficult to tell 
whether this “4 actually a mental condition or whether it is 


not a mental condition? Let us take a child who is not 
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progressing satisfactorily at school, much below the average, 
and if the school teacher suggests to the parents that this 
child should go to a psychologist, it could be a mental 
condition, possibly, couldn't it or it could not be. How do 
you determine, when you start treating, or examining a child, 
whether it is or it is not? 

DR, HODDINOTT: I think this is a matter for 
the individual's professional judgment. I agree it is very 
difficult to determine in a small number of cases and I take 
it that if this went before the Board of Examiners, they would 
simply have to call expert witnesses to determine as accurately 
as possible. 

THE CHAIRMAN: Well, if in the opinion of the 
psychologist it was a mental condition, before the psychologist 
would begin to treat that child, he would then refer the child 
to the physician for, again, referral back to him for treatment 

DR, HODDINOTT: That is- right, if the physician 
chose to do so, 

THE CHAIRMAN: So if this were included, 
referrals should be quite acceptable then? 

DR. HODDINOTT: I think so. 

THE CHAIRMAN: Are there any other questions 
from the Committee? 

MR, MULROONEY: The brief tells us that 


psychologists are working with mentally retarded children in 
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the Ontario Hospital School. Can you tell us whether payment 


Education, School Boards, or is this borne by the Ontario 
Hospital Services Commission? 

DR. HODDINOTT: To the best of my knowledge, 
it is not borne by the Ontario Hospital Services Commission. 
The Act is very peculiar in the sense that for admission to the 
Ontario Association for Retarded Children Schools, which are 
supported by grants from the Department of Education, a child 
aesetge tested psychologically and must have an intelligence 
quotient of 50 or’ less. There is no provision made for the 
provision of this type of service} so, the community is forced 
to fall back on whatever sources are available to it. In some 
cases these are the private practitioner and in some cases the 
general hospital -- whatever the financial model is in the 
hospital. In many cases, it is the Ontario Department of 
Health resources available in the community. 

MR, MULROONEY: You mentioned a number of 
children mentally retarded, the 6,446; can you tell us whether 
this is the total number of children in the Province who 
require or should have this type of treatment or are there 
many more? Is there any oi teat of the number who need this 
type of test? 

DR, HODDINOTT: There would be a tremendous 


number that could profit from psychological services. I think 
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this number, conservatively, would be 20,000. The number is 
sufficiently large that any Board of Education of any size is 
in the process of attempting to build up a Department which ca 
provide psychological services, In the City of Toronto, the 
Director of the Child Testing Services has a staff of 
approximately 30 people engaged in psychological assessment 
work. The 6500 children in the three hospital schools form a 
group for whom at the moment of their admission, no other 
answer was available. I haven't the figures on the number of 
children in schools which are borne by the Association for 
Retarded Children. 

MR, MULROONEY: From the brief and your 
summary, the answers and questions, I as a layman infer that 
ie psychologist is actively engaged in the treatment of 
mental illness generally. I think the Committee would like 
a statement. Perhaps an answer to a question would tell us 
what I would like to know. Does the full, adequate treatment 
of the mentally ill require the services of a psychologist? 

DR, HODDINOTT: I think there would be no 
disagreement at all between any of the professions about this. 
There will be a clear statement at any level, either Government 
or professional, that adequate facilities for the mentally 
i11 must have the involvement of the psychologist as well as 
the psychiatrist and probably a social worker, in addition, 


There would be no argument about this. 


at este ye ‘to notisowhS to brsod ywis dens satel yldnotott ise 
\ngo doldw doaktusqed s qu pLind of gatiquedss te aRecsotd oid mit 
edit .odrotoT to ystoO edy al 
to Stade 6 eel seolvyae® aatiasT bftdd aid to totoontd 
teomeeeces Inofgolodoyaq ak boegsgns siqosg O€ yloedsmtxoiggs 
& mot Bfoodoa fetkqeod ‘Sead oft nt metbLide 00d od | 
wo yedtun eld mo aorvestt es strever I voldelisvs asw cowene 
stot noltersogea ert yd emzod ore doidw afooros al neabi tide 
ertbLino bsbasden 
roy bag ‘telLid edd. mont, sYSvOOHU0M meet! 
Jedd ce%et meuysl s an I ,anoidaonp bas. etewans ocd LSA 
‘to dnemtsotd odd | 
eftt binow eeddtmmo0d edd Awaldd I 
w {fod Sittow motteeve s od rewans ns aqsdyod 
toemtsexd otsypebs .{lwit old scod 
Statgefedoveq & ‘to eeolviea oft exiupex IfLt yifstaem ot Te 
an ed bivow etedd dais’? 1 sTTOMLGGOH pci! 


‘Htnsmertevod teddte (Level yas te Yasmedsde ig)elo sed ifiw ovest 


OR 


vende duods, smomate on og | Ba 


ii 


et tedimen oat 000,08 od blyow ulevidsvrsencs,.tedmun atsd 
.asotvres Isotgolodoyaq ebivetg | 


stow | 


yerntovon weteeimbse whoedd to dasmom ond v8 mow Tol gyorg — 


ph Degagos ylovidos ef Jntgolodoyaq edd 
y“llerenes eacntit [ajnaem | 
jromedads 8 4 


.wotal of oliL biuow X @seiw 


.aidd duods enotezstorg edt te yns moowed Ife ds faamoesigselb | 


(listnem odd wot setdtitost sdenpobs jad. lsrotaestorg to |. 


oy. a6 tfew eas talygofodoyeq oad %o tnemeviovat sit sweet nnmm£54 1 


smotytbps ak: oes al iphoos 8 ¢hdsdors Bs. detadetdoyag “a Es 


VERBATIM REPORTING 
SERVICE 
TORONTO, ONTARIO 882 


MR, MULROONEY: Thank you, sir, 

THE CHAIRMAN: Are there any other questions? 

MR, COULTER: With regard to the schools, 
Boards of Education, Quidance people, psychiatrists hired by 
schools, other than on regular salary schedule, that part of 
their salary that is a grant, that comes under the regular 
grant that is paid by the Department of Education. So the 
Department of Education does pay a portionof this guidance 
salary. 

THE CHAIRMAN: You caught me off balance here, 
This was just a comment? 

MR, COULTER: Yes, just a comment. Mr. 
Mulrooney, I think, asked a question. I happen to have served 
a number of years on the Board of Education, so I knew how 
they were partly paid by the Department. 

THE CHAIRMAN: Are there any other questions? 

MR. CASWELL: I would like to congratulate the 
gentlemen for the very fine way in which they have presented 
their brief and answered our questions in a most informative 
and intelligible and straightforward manner... 

THE CHAIRMAN: -Do you have anything further 
to say, gentlemen? 

MR, HODDINOTT: No, Mr. Chairman. Thank you. 


THE CHAIRMAN: Thank you very much, gentlemen. 
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SUBMISSION OF THE SAULTE STE, MARIE AND DISTRICT 
GROUP HEALTH ASSOCIATION 
Appearances: John H. Osler, Q.C., =- Counsel, 
John G. Barker -- Chairman of the Board, 
T.A. Ferrier, M.D., =-- Medical Director, 
Gordon Milling -- Member of the Board 
of Directors. 

MR, OSLER: If I might introduce the delegation, 
my name is Osler. Sitting next to me is Dr. Ferrier, the 
Medical Director. Next to him is Mr, Barker, Chairman of 
our Board and on the end is Mr. Milling, a member of the 
Board of Directors. 

THE CHAIRMAN: If you wish to proceed, as 
you will have noticed from the instructions, we have read your 
brief and it will not be necessary for you to read the brief. 
If you prefer to be seated, please feel free to do so. 

MR, OSLER: Thank you, Mr. Chairman. While 
I have noted and will abide by your instructions, I have 
prepared a very bald summary of our recommendations which I 
think have been distributed to the members of the Commission 
in the last few minutes and with your permission I would like 
to just read that through and then we can perhaps zero in on 
the point we are trying to make. 

The summary of our recommendations is as 
follows: 

1. Amendment of a. 1 (i) to conclude which provide 


medical or surgical care or services, as distinct 
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from more indemnification for some or all of 
the cost of such services. 
1.a. Alternatively, a clear differentiation between 
* l.esbhe. above types of organization, with special 
provisions applicable to the former. 

2. Amendments to secs, 2, 11 and 12 so as to make it 
clear that any particular organization of the first 
type is not obliged to accept all applicants, 
regardless of geographical location. 

3. Eliminate, for the first type of organization, 
responsibility to give service wherever requested," 

We elaborate on that in the brief. When we 
set up an organization based upon a physical plant in a 
partiqmlar location, we cannot undertake to give service beyond 
a reasonable geographic range that can be served from that 
plant. 

4, Provision for special arrangements with respect to 
working capital in the first type of organization. 

5. Elimination of the requirement for "standard 
contracts", of identical nature to those provided 
by insurers, in the case of the first type of 
organization. 

6, Removal of organizations providing services from 
the jurisdiction of Medical Carriers Incorporated, 


leaving them to be supervised either by the 
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Departments of Health and Insurance, as at present, 
or by a separate organization formed for that purpos 
Now, Mr. Chairman, I think the principal point 

in our brief and the principal submission that we would like 
to make to this Commission is that we can see nothing at 
variance with the principle of this Bill; that is the desire to 
ensure that services are available throughout the Province to 
those who need them, We can see nothing inimical to the 
principle of the Bill and if a distinction is made between 
insurers -- and I am using that in a very broad sense -- all 
forms of indemnification for the cost of illness and organiza- 
tions such as our own and many co-ops that have as their basic 
principle the provision of service by pre-payment, without the 
intervention of an insurer. We feel that these are two 
alternative methods of accomplishing the object of the Bill -- 
the provision of adequate services in this Province. We feel 
that it would be a distortion, and create great difficulty, 
if the service type of organization must be crammed somehow 
within the provisions of a Bill designed to deal with the 
insurance principle because they are two different principles. 
And we feel either that our type of organization should be 
simply excluded from the requirements of any Act that may 
flow from this Bill, or the various amendments should be made 
to the Bill to recognize clearly the distinction between the 


provision of service and the indemnification for the cost of 
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Service. 

Now, I do not know that I can elaborate any 
further without getting into the brief. Perhaps it would be 
best if I made myself and the delegation available for 
questioning on some of the matters raised. 

THE CHAIRMAN: I assure you that there are 
quite a number of questions that will be asked by the members 
of the Enquiry. I do not usually start the questioning off, 
hus I will ask one for clarification at the beginning. Do I 
understand you correctly to say that you approve of the 
principle of the Bill, under the circumstances that you men- 
tioned there, but indicate that you are not, or your group is 
not, satisfied that this Bill goes far enough toward universal 
insurance coverage? 

MR, OSLER: I do not think I can speak with 
authority for the Association as such. I think most members 
of the Board are unhappy about the relatively limited nature 
of this Bill. I do not think the coverage is going to be 
sufficient and I think most of them would desire to see a very 
great extension. 

However, as a Corporation appearing here today, 
we are not concerned with opposing the principle of the Bill; 
we are concerned with making the strongest submission we can 
on the point I have mentioned, that the Bill, as presently 


drafted, lumps together insurance and insurers. We think they 
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must be dealt with separately. 

MISS McARTHUR: I am aware that the Enquiry 
is a group and I am aware that it has not made any decisions, 
but I would like to say, in quotes: "I am hostile to this 
delegation because they have answered my questions by their 
additional submissions." 

MR, OSLER: My brief was not clear enough; 
perhaps I have made it a little clearer. 

MISS McARTHUR: The thing I was trying to find 
in my question was whether they felt that Bill 163 did not 
permit the kind of program that they had presented to continue 
to exist and I have a feeling that some of the additional 
comments have answered that question. So I am completely lost. 
I haven't a question at the moment. I may come in later. 

THE CHAIRMAN: I wouldn't be surprised. 

MR, OSLER: To the extent that that is a 
question, I would, I think, not agree with Miss McArthur that 
the principle of this Bill unchanged would make it impossible 
for a service type of organization to exist. Our point is 
that it would require a great deal of warping and distortion 
and uneconomic ways of doing things if we had to squeeze 
ourselves within the four walls of this Bill. 

MISS McARTHUR: Fine, thank you. 

MR, MULROONEY: I think, like Miss McArthur, 


most of my questions have been answered. I do not know 
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i] whether, as far as the Committee is concerned, I should dis- 
2] qualify myself. It happens that I am a Director of the Group 
Heaith Association of America and, to some degree, associated 
with the gentlemen. I think that there is one way that we 
might solve one of their problems, assuming that they could 
not be exempted from the Act as, ina sénse, they are requesting. 
Now, this is simply that we might undertake to assist them and 
to underwrite for them the direct applications for the standard 
contract for persons for whom you cannot underwrite coverage; 
Similarly, we might by agreement with you undertake to under- 
write coverage for your members in group and this sort of 
thing. This is a possibility that I would like you to consider 

MR, OSLER: Are you suggesting, do I understand 
you, that while perhaps we would have to remain within the 
Bill, we might be removed from compulsory membership in Medical 
Carriers Incorporated? 

MR, MULROONEY: No. I have not touched on that 
@9<« Simply the matter of underwriting coverage for any person 
who applies for a standard contract, that by re-insurance, if 
you like, I might help you with that problem. As far as 
Medical Carriers Incorporated, this is another question which 
has not yet been considered, as far as I know. 

MR, CASWELL: It sounds like another carrier 
promoting a little business. 


MR, MULROONEY: I would like to say, for 
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Mr, Caswell's benefit, that we are fellow co-operators here 
and I would like to suggest that co-operators can co-operate 
with co-operators. 

MR, NAYLOR: I would like to make a few 
comments first which I think will lead up to one or two 
questions. Just speaking personally, it does seem to me 
logical that an organization such as yours that has been set 
up to provide medical service for a limited group of people 
and in a limited area, might well be exempted from the 


requirement of the Act: to offer the standard plan, generally. 
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MR,’ NAYLOR: Also it might be ré@asonable that 
you might not be limited by the maximum premiums, at least 
directly. I think there should be some possible control to 
see the charges that you are making, taken in total, are 
reasonable in relation to the benefits provided as correspond- 
ing to the maximum premium set up. Coming to your complaint 
about Medical Carriers Incorporated, I think essentially the 
idea of this body is to operate a taxing arrangement, and that 
might be called a self-taxing device to which all carriers, 
whatever type it may be, will carry the cost of private 
‘neuranes for high cost risks, whether they are old people 
or unhealthy people, whatever they may be and it seems only 
fair that every type of carrier, including your own type of 
Association, should bear their fair share of that cost. 
Otherwise, it would simply encourage organizations, instead 
of taking. their medical service insurance with one of the 
carriers that was a member of the Medical Carriers Incorporated 
and will have some small cost to bear in this connection, to 
encourage them to set up organizations such as your own entirel 
outside the carriers and thus escape this self-taxing arrange- 
ment. 

Coming to the question would you feel, 
assuming that we were able to do the other thing that you 
requested, would you feel that it would be unfair or would it 


be fair for your Association to be a member of the Medical 
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participate in the pooling arrangements? One point I would lik 
to make there is this: That this could conceivably penefit 
your Association because carriers do carry more than the averag 
proportion of over 65 and you may well benefit by the pooling 
arrangement. I would like to come to a certain question on 
that and that is what your Association does in that respect 
but first of all, my first question is would you feel it would 
be fair? 

MR, OSLER: In answer to the first question 
sir, it is hard to give it a straight answer at this time. 

On the face of it the function of Medical Carriers Incorporated 
seems to be =-- to oversimplify it -- to strike an average rate, 
a rate that is going to apply to all carriers of any type. 

MR, NAYLOR: I don't believe so. No, I think 
the maximum premiums are stipulated. Those are just maximum 
premiums and they are not entirely done by Medical Carriers 
Incorporated. 

MR, OSLER: If you like, they are going to 
suggest certain rates. Our difficulty is that they are working 
in a quite different framework. They are taking into account 
costs, generally speaking, of an insured or ofthe insuring 
group, taking those costs and that overhead, and so on, into 
their decision on rates. 


Now we have perhaps a different type of 
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1] overhead. We have one plan that costs us in the neighhourhood 
of $1,000,000 servicing a particular group rather than for us 
servicing 100,000 and I am simply giving an example of the 
different kinds of costs, different kinds of overhead we have 
got to be concerned with. If we are obliged to go along with 
rates as reached by Medical Carriers Incorporated, they may 
very well not be appropriate to us. 

‘MR, SAYLORe Perhaps to clarify what I was 
asking there, I intended to say first, to express my own persona 
opinion, it perhaps would be reasonable and logical that you woul 
not be bound completely by the maximum rates, but I really was 
not asking about that particular point. I was asking would you 
consider it would be fair that your organization, your 
Association should be required to participate in a pooling 
arrangeme nt to the extent of bearing a fair share of the cost 
of insuring the high cost risk! As I say this could be to you 
advantage possibly if you are carrying what might be considered 
more than the average share of these risks. 

MR, OSLER: Doctor Ferrier would you like to 
enlarge on that? 

DR, FERRIER: We are attempting to answer your 
question -= for the information of the Committee, I might 
point out to a certain extent we do, in our program, take 
responsibility over and above providing service to those who 


are currently paying premiums. We have three things for your 
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1) information. 

First of alls: We carry to any age a beneficiary, 
a widow and I was thinking of the disabled physically or 
mentally disabled beyond the age of 19 or to any age. 

MR, NAYLOR: Mentally and physically? 

DR, FERRIER: Should they not be able to fend 
for themselves, they may be carried to any age as continual 
dependents of the subscriber. Secondly, the pensioner who has 
participated for a ommvn tsi number of years in the program, on 
retirement will then be carried premium free until he is 
deceased and his wife and his dependents will be carried prem- 
ium free upon retirement. 

THE CHAIRMAN: You mean just the wife, not all 
dependents? 

DR, FERRIER: Dependents, all qualified 
dependents, should they be disabled or under age still. 

MISS McARTHUR: How many years? 

DR. FERRIER: Two instances; those who have 
participated in the program for fifteen years, fifteen years 
from the onset of the program will be carried premium free and-+- 

MR, NAYLOR: I was going to ask this question. 
I am glad you have outlined this because it is very interesting 
By way of one question along this line, I am not quite clear 
as to what persons are eligible to buy your service. Is it 


just those within the employee group? 
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DR, FERRIER: Yes. That is the second point. 
If I may go back to these other points, because I did not give 
a complete answer. Secondly, those who had joined the plan 
prior to I think July lst 1962 do not have to put in fifteen 
years but since July 1st then they must put in fifteen years 
of continuous participation in order to have premium free 
coverage. 

MR. NAYLOR: Everybody, that is on July 2nd 
1962. 

DR, FERRIER: And there is an agreement that 
our program will take our share of the medically indigent who 
needs service, to come to us for service. 

| MR, NAYLOR: I would like you to clarify that. 
I am not very clear as to what you mean by that. 

DR. FERRIER: For instance, someone who in, 
first of all, in an emergency who needs care, whether or not 
-~- and can't get the service of another physician at the moment 
will be provided whether or not they are members; whether or 
not they are able to pay, mainly, those who no longer are 
eligible because, for some reason -- but is indigent. 

MR, NAYLOR: Just to clarify that, you mean 
this: Any person in the community where you operate doesn't 
matter whether they have ever been a subscriber or everywhere? 

DR, FERRIER: In the first instance under an 


emergency situation obviously not in an elective situation 
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1] where it may be they will get the service of the doctor, but 
in an emergency. 

MR, NAYLOR: What is your criterion for that? 
If they need the treatment and can't pay for it you will look 
after them? Is that allit boils down to? 

DR, FERRIER: Yes. 

MR, NAYLOR: And then the second thing you 
said was ==? 

DR, FERRIER: The second thing is someone who 
had perhaps been a subscriber and no longer able to pay the 
premium, for one reason and another. 

MR, OSLER: May I pick up your eligibility 
question sir? 

MR, NAYLOR: If you are finished, I would. like 
you to carry on with that. 

MR. OSLER: The initiation of the plan is 
described in the second part of the brief, that is beyond the 
blue spacing sheet. It was originally initiated by co-operatio 
-~- IT don't think we need to go into details at the moment -- 
co-operation between one employer and a very large group of 
his employees who were provided with a choice between a normal 
insurance scheme and this scheme. The great majority selected 
this scheme, 

Since that time there have been I think two 


sizeable groups who have come in on the same type of 
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arrangement, that is the agreement for partial payment of 
payments by the employer, the balance by the employee and the 
group comes in as a whole. In the immediate future the plan 
is continual enrolment of groups such as that but they need not 
necessarily in perpetuity be limited to industrial groups. At 
that time they may find there are other groups want to approach 
us. Of course they will have to be considered on their merits. 

MR, NAYLOR: I presume that you serve through 
groups, employee groups I take it? 

MR. OSLER: Employees, dependents, all through 
employers, yes. 

MR. NAYLOR: I presume the proportion of 
retired people wouldn't be very much because you have not been 
going =~ did you take on any of them-that were on retirement 
in July when the plan started? 

MR, BARKER: There were approximately 300 
available. 

MR, NAYLOR: You took those up at that time 
and the proportion of retired people that you have covered 
would presumably continue to increase as the plan goes on. 

MR, BARKER: Depending upon whether more pass 
away than retire or not. 

MR, NAYLOR: Likely the retired population 
would probably become a greater proportion of the total. 


Do you have a uniform charge to all your employees to the group 
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experience rating between them? 

MR, OSLER: Uniform charges up to this point. 

MR, NAYLOR: I think perhaps that is all I 
have. 

THE CHAIRMAN: Just one question from the Chair 
Is participation in your plan a voluntary basis for the 
employees of the company that are co-operating in it or is it 
compulsory for all employees to participate? 

MR. OSLER: It is voluntary in all cases and 
I think invariably the choice is made anawaniy in each case 
so that the employer has two alternative systems: Can either 
take our system or take the commercial insurer and this 
election may be made once a year by him or any member of the 
group that is covered. 

THE CHAIRMAN: And is there a waiting period 
before the employee can participate or is it immediately upon 
employment can they enter the plan? 

MR, OSLER: Yes. 

MR. BARKER: I would like to correct one 
statement here. I think there is a misunderstanding. The 
employee's choice as to whether he is covered or not, it does 
differ in some plants. First, there are six groups at the 
present time now, two in one large plan and two groups in anothe 


large plan. In some plans there is a choice yearly as to 


.integ atdd of qu eegtsdo motiny <AHala0 (iM 


i ffs ak tedd eqedasq Xatds I sHOTYAU .oHM 


stiedd. edt moth mokdeoup ano tauT, sAAMATAHO FHT 
eft xot efasd wistautov s asiq swoy at nolveqioltasq al 
dk al so df at snivseteqo-oo ois dsii yasqmoe edd To eseyolqm | 


fatagtotiusq of aseyolqme {fs 10% ¢vroaleqmoo 


on fo 4 S&S Ue 


bran eeaso [Ie nt yasdautov at vl <Naico . AM 
eeso dose ak ee ebsa al soforo edd yidstreval Aotdd T | 
xeddte me0 samodeye evitentedis owt asd toyolams odd tedd oa | 
eid? bis seupeanti [slousmioo odd stst to motdagea ane exec | 
oid to vedmen yas vo mid yd assy 8 sono sbsm od vam rrottoels | 
.betsveo ab tedd quortg 

boltsq gaiview s ewedd at boA sMAMATARO SET 
noaqs yLlodsibemmti gf at to sisqtottrsq nso ssyofqus ond etoted 
fasiq edd wtns ysds nso doomyolqute | 

.80Y. csHHICO. , AM 

sre Joeraeo od eNXIL blyew I s:HeasAd AM 
eff ,antbagdavebasetm s el ovedd Antdt I .ousd toomedste 
a90b Jf .gon to berevos et sad xentesdw ov as soltodo a'ssyolgme 
eft ts eqvuory as 9%8 etedd . tarts esdnslgq omosa at tettrb | 
freddone of aquornty ows bas nsig satel eno, nt owt won, oath in seerg ' 


fewong 8988 vhrsey suihiatl 8 at sted ensitq emo J 
) be ite WR ae 


VERBATIM REPORTING 
SERVICE 
TORONTO, ONTARIO 898 


1] whether they want to belong to our plan or another. It has 
been our position from the start there should be a choice. 
Several employers, or some employers take a dim view of 
carrying two types of coverage and they take the position if 
the majority of their employees select one type of coverage, 
then that is the type of coverage they will provide for the 
employees. If they want it they can participate in it. If 
they do not want it, they can purchase what they want elsewhere 
It is not the choice of the employer that they belong to the 
plan. 

MR. NAYLOR: Would you explain a little more 
what your premiums are? ‘The brief indicates what you call a 
sponsorship fee of $135.00 per family. Is that like sort of 
the initial enrolment fee? Is there an annual premium or 
monthly, or weekly premium in addition to that? 

MR, OSLER: That is correct sir. The sponsor- 
ship fee was initiated largely to accumulate the necessary 
capital to get this thing started. Principally to take care 
of overhead, replacement, continuing expense and that sponsor- 
ship fee is being continued so that all now joining are still 
required to pay the same fee as they would have had had they 
been original sponsors. 

Then in addition to that, the normal sub- 
scription collected, I think, monthly in every case by the 


employer is charged for the service provided. 
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MR. NAYLOR: Would you quote what that is? 

MR, OSLER: $4.50 for a single person and 
$12.00 for a family. 

MR, NAYLOR: Monthly? 

MR. OSLER: Yes. 

MR. NAYLOR: If any one of these groups that 
is already in your plan, and when a new employee completes his 
eligibility and becomes eligible, how does he pay this $135.00? 
It mentions by payroll deduction. Is it collected over the 
first year? How long is it spread out? 

MR, OSLER: There are different schemes. The 
spread is to a maximum of five years. Normally deduction is 
made on the order of $1.00 a month. This varies with the 
different employers. 

MR, NAYLOR: Generally it is spread over a 
considerable period ys it does not become too heavy? 

MR, OSLER: Yes. 

THE CHAIRMAN: This would be deducted from 
‘pay in addition to the premium of $12.00 a month for a family? 

MR, OSLER: That is correct sir. 

THE CHAIRMAN: If he did not stay with the 
company, if he left after a year, he would not be obliged to 
pay the rest of this sponsorship fee? It would just be as long 
as he is working? 


MR, OSLER: He is entitled but not obligated. 
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THE CHAIRMAN: This leads to another questions: 
Such an employee leaving, an employee of one of these employer 
that is in your plan, has he any way of gbeting cont inuing 
coverage when he leaves? 

MR, OSLER: He is entitled to continue. 

THE CHAIRMAN: By paying this same premium 
rate directly to you? 

MR, OSLER: Yes. 

THE CHAIRMAN: This would only be true if he 
stayed in the same locality. 

MR, OSLER: Geographical area, yes sir. 

THE CHAIRMAN: Mr, Whitney? 

MR, WHITNEY: Thank you Mr. Chairman. This is 
a very interesting development and I think we have to under- 
stand it very thoroughly to know just how we can develop this 
recommendation on the medical services insurance plan and have 
it live with this type of organization. To begin with, Mr. 
Osler have you formed an opinion yet as to whether you actually 
do come under this bill with the present organization you have 
and I am referring, or thinking, net exclusively so, to Section 
1(®) and also Section 5? 

MR, OSLER: Well sir in my view we have to go 
from (b), which defines a carrier as an Association that sells 
or provides medical services insurance, and then we go over 


to Subsection (i) medical services insurance means a contract 


faevsel sd new egsiovoo I 


-Suntinos ot balttine at a SAGA , SM 


mulmong emes atst satysq vf sMAMATARD aE 


fsey oc yidoenwth ever 


~89¥ sHegaoO AM 


ef Tf swat ed vino biuow eis sWAMATAMD. ary 


-UWELfsool ones od at beyada 


(Le 89% .S9%8 Lsotdgersesy sAIZO » SIM 


tyson idW .cM = sMAMATARD ser 


ei elLdif .asmmiedd cM NOY AcedT  <YaWTTRW , aM 


~tobas oJ svad ew xnidt I bas dnoemqolsveb gulveesyeint yrev s 


elds goleveb aso ow wort vast wom of vidavorondd ytev gf barva 


Sved bas aslqy sonsusent asotwasr fsoibem odd no aoltsboemmeosd | 


oW .itw atged of Aoltissiasgro to sayd Bids dtiw evit of) 


Yiisusos voy teddedw ot as dsy notniqo ag bearrot Hoy svad teled | 


—8ved voy mobtsstasexo daiowerg odd déitw (ltd etdd “tebnse emoo of 


mokgos® ot .oa ylevieyloxs gon Silanidd so .eatirster ms T bag 


SC moksvoee oals bas (d)r | 


03 od evad ow wotv ym al uta Llew sIaO AM 


, 8ifee ted’ sotdstooged as as votiieo & aentteh dotsdw .(d) mort | 


ISVO 08 sw asdt bas . Sonsrwa|nt B9otvasa Lsoiben Bebiverq ro 


vel J if U re + A f , oN Sk soy eae 1) 


VERBATIM REPORTING 
SERVICE 
TORONTO, ONTARIO 901 


or arrangement whereby a resident is covered for medical or 
surgical care or services, or the cost or a portion thereof, 
so it would seem to me on the face of it that if you sell a 
contract which gives a person coverage for medical or surgical 
care that you are selling insurance within the meaning of this 
Bill and that is our type of contract, of course. 

MR. WHITNEY: Do you actually have a form of 
contract? 

MR, OSLER: Yes sir. 

MR, WHITNEY: Relating strictly to the 
medical services that are to be provided and the dues or 
premiums to be paid for those services? 

MR, OSLER: Yes. 

MR, WHITNEY: You have a separate form of 
contract which is not contained in other contracts? 

MR, OSLER: No. We have a contract and a 
membership card that is issued to subscribers. 

MR. WHITNEY: Could we be supplied with a 
couple of copies of those? 

MR. OSLER: Yes sir. I am afraid we have not 
them here today but we can supply you with a copy. 

MR. WHITNEY: To get to the next thing, legal 
structure of your organization. What organization owns the 
building? I am thinking legally now, in legal structure terms. 


MR, OSLER: The Association as such, which is 
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an incorporated, non-profit, non-share body. 

MR, WHITNEY: Your Company is incorporated 
under the Companies Act in the Association section? 

MR, OSLER: That is right. 

MR, WHITNEY: And the title to the property 
is held in that Association, is that it? 

MR, OSLER:- I must say it was someone else in 
my office that handled this, but that is my impression anyway. 

MR, WHITNEY: And membership in the Association 
is it a classified membership or does anyone who comes under 
these services become a full-fledged voting member? 

MR, OSLER: No. As with many of this type of 
organization, the actual members of the Board of Directors who 
are elected are not too extensive. 

MR, WHITNEY: Then how under your by-laws do 
you elect the members who are the voting members of the 
Association or Corporation who in turn, as you say, are elected 
as Directors. How do they qualify? How is that done? 

MR, OSLER: I omitted to bring a copy of the 
by-laws with me to clarify that. 

THE CHAIRMAN: Would that be included in your 
Letters Patent? 

MR, OSLER: No sir. That is covered by by-law. 

MR, WHITNEY: Could you tell me? 


MR, OSLER: Generally speaking, and I cannot be 
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too accurate on this sir, provision is made for representation 
in certain proportions from the sponsoring groups. That is, a 
particular group of employees that comes in as a group has 
certain members on the Board. The next group has certain 
members, and so on, 

In addition, there is a proportion of public 
members who are not related in any way to the employees, 
employer or their groups. 

MR, WHITNEY: Do they come on by invitation? 
Is that the way you would get your public representation? 

MR, OSLER: Yes... They are invited by the 
Board and are elected, and they indicate they will accept, of 
course. 

MR. WHITNEY: Do you have a list of the 
persons who are on the Board at the present time? 

MR, OSLER: We can certainly make one up for 
you sir. 

MR, WHITNEY: Would you mind, and give us the 
occupation of those people so we can see just what sort of 
composition you do have, 

MISS McARTHUR: Is this composition laid down 
in the Act? 

MR, WHITNEY: No, it wotldnlt be in the Act. 

MR, OSLER: No. I am speaking from memory, 


the Letters Patent read as usual X number of people and such 
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others as may become members. There is nothing particularly 
inj the-22 

MR, WHITNEY: It would not be in the Statutes. 
You would have provisional Directors for the charter, in the 
usual way, and this could be people in law offices get out the 
charter and then you set up the by-laws and have an organizatio 

and the legal people retire and in come the proper incumbents 
who are going to run this Corporation. I am just interested to 
know what interests are involved in the control of that 
Corporation, 

MR, OSLER: I can tell you sir... There is no 
secret about it. I don't know the proportions but apart from 
the public members they are all, or almost all in some way 
connected with the United Steel Workers Union either through 
the particular Local or the particular group or through one 
of the Regional offices, 

) MR, WHITNEY: The original money put up, the 
$800,000 -- if these questions now are in any way going too 
far, and you don't wish to answer, it is perfectly all right 
if you feel there are certain things that are classified 
information. 

MR, OSLER: We have had no objection so far. 

MR, WHITNEY: Iam just wondering how you 
financed the original $800 ,000. Who put that up? Was it the 


Union that put that up? 
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MR, BARKER: These subscribers through the 
Health Plan operating back as far as 1959 started contributing 
toward that amount of $135.00 and it raised the money to build 
the Health Centre. We did not, when we started the Health 
Centre, we did not have sufficient money at the time. We 
borrowed on the strength of this money being received, and this 
$135.00 paid by the subscribers will pay for the erection of th 
Health Centre. 

MR, WHITNEY: Have you looked at the standard 
contracts suggested in Schedule A of the Bill and are your 
services as extensive or more so than the standard coverage? 

MR, OSLER: They are more so sir. Dr. Ferrier 
perhaps could elaborate if you wish to pursue that. 

DR. FERRIER: Services provided are all 
services being provided by physicians, including any and all 
preventive services, any check-up examination. In other 
words, there is no schedule for extra charges. The services 
provided by physicians, I think that in the broadest terms -- 
my assumption is that the standard contract might be very 
general -+ expected to provide some 60 to 75% of the total 
cost of physician services; whereas ours would be, if the 
services are received in our facility or on referral by a 
member of our staff, or on the exception, an accident travellin 
outside the area, then 100% of physician services would be 


provided, with no exception. 
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MR, WHITNEY: Paid by your organization for the4- 

DR, FERRIER: In these exceptions, when you 
are travelling within an area and have an emergency situation 
or if they receive their service from the staff, then 100% -- 
be no billing, no charge for the physician service. 

MR. WHITNEY: The medical staff in this clinic, 
I would expect renders free service. If some of them have to 
go outside of your clinic for attention in hospitals and so 
on--- 

DR, FERRIER: Where we do not provide the 
specialty, and the specialty service is required, we arrange 
for it and pay for it. 

THE CHAIRMAN: Would you pardon a question 
being interjected in here, which is directly in relation to 
the question you have asked? It is my understanding that you 
are going to provide us with a copy of your contract. 

DR, FERRIER: That is correct. 

THE CHAIRMAN: The contract between your 
Corporation and the individual participating in it. Will 
that contract define the services that are available to the 
extent that we can relate the service that you give to the 
services that are provided under Schedule A? 

DR, FERRIER: Yes sir. 

THE CHAIRMAN: Thank you. 


MR, NAYLOR: If a subscriber is travelling and 


SHITROWA MITABAAY 
SDIVAI2 
80e OIRATHO .OTHOSOT 


~podd tol notissinsgto aor ud: bist ‘YORTINW . AM 
yoy asdw .anoligqesoxs sgedt mI :SSIMATH . Ad 
Mofisutte yorsarsne fs Sven bos sets ne nididiw eaitfevard exe |) 
~- ROOL neds .Tisde odd mort sotvarsg «tedd evisosy youd tt to 
-sotvise nstotaydg edd rot sgredo on .yntiftd ened | 
.ofmtfo eidd at Tistea L[sofbom off :YEMOIHW .AM 
ed eved medd To smoa tI .sotwisa sent exsbist Joeqxs bivew I | 
028 bas alsiiqaod at nolinetds rot ofntio woy Io eblLatyo og 
wm fIO 
edd sbivoetq gon ob sw onedW sHaT Aaa AE 
SQISITS sw .bexftupesr at sotwror yiistosge odd bos .UWistoege 
Jt vot ysq bas st aot | 
nelveeup 8 nobisq voy blweW :AMATAHD apr 

ot aoivelex at yfitoortb ef dotdw .Sted at betostredat anted 

soy dsdy sutbastdeisbay wa at 3I “hesles ovsd Noy fofdasyp end | 


.Jostincs tisoy to vgoo s ditiw ay sbivorq o¢ gntogs evs | 


{ 
; 


-Joovteo at dsdT :AHIAGEHY Jac 
IWOY neewied Jostdaes elf sWAMAIAHOD aT 
[LIM .dt ab gniveqtotéss Isubivibat eri? pae nottsxogrod | 
ait of efdsiisvs o1s tsdd eeokvres adz silteb tosudcnoo derit 
ot of ovtg wey gard sotvasa og etsiex aso sw. tsdt igedxe 
fA olubedo&® tsbay hebivorc ets tedd seotyres 
the esY sHETAANE a 
HOY AnsdT :MAMAT ARO aT 
bos gntiflevers at aedttoadve s 1 :AOIYAM . HM 


VERBATIM REPORTING 
SERVICE 
TORONTO, ONTARIO 907 


requires medical care, do you pay for that outside of your 
geographic area? I mean pay for the service? The present 
subscriber needs medical service outside your geographic area. 

DR, FERRIER: When he is travelling outside and 
requires service) couldn't obtain it from the centre. 

MR, NAYLOR: You pay for that? The subscriber 
has all his medical care provided? | 

DR. FERRIER: Yes. 

MR. WHITNEY: We could go on with that. When 
you say outside, how far outside do you go on that? 

DR, FERRIER: Anywhere in North America. Any- 
where he happens to be travelling. Understand, this has to 
be a bona fide emergency situation, not something which he 
specifically travels to get, but an emergency service based on 
clinical evidence from the physician rendering the service. 

MR. WHITNEY: And if he happens to be in 
Europe when he breaks his leg and needs attention would this 
be covered? 

DR. FERRIER: I think not. It is within--- 

MR, WHITNEY: You are within North America? 

DR, FERRIER: Yes. 

MR, WHITNEY: Do your subscribers, or the 
people who join your Association as members, do they only come 
to you in groups? Is there any individual contract written? 


DR, FERRIER: Only in groups. 
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MR, WHITNEY: Only in groups? 

DR, FERRIER: Yes, and as pointed out when a 
person leaves a group and has already paid the initiation fee, 
may continue as an individual. 

MR, WHITNEY: Does he have to be a qualified 
member of a group under a Union contract? Does he have to be a 
Union member to resort to this service? 

DR, FERRIER: It is not the intent of the 
Association to limit to members of any particular group, 

Union or otherwise. So far the fact it is limited to members 
of Union groups in Saulte Ste, Marie is because of the history 
and the interest shown. There are others who have begun to 
express interest. We would like--~ the direction in the long 
run is to be a community program, having members of any group 
in the community that desire it. 

MR, WHITNEY: At the moment they are all 
members of the Union that sponsored the preject in the beginning? 

DR, FERRIER: Yes. 

MR, BARKER: The established policy -- the 
Committee thought it would be first available to towns that 
is showing interest at that time. Second, of course, goes to 
all affiliates of the Labour Council and thirdly to the 
community as a whole and we are now at the stage of the 
affiliates to the Labour Council. 


MR, OSLER: There is nothing to bar 4a non- 
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affiliated group who are now showing’an* interest. 

MR. BARKER: Once the people have had an 
opportunity to participate and there is space available, then 
other people will be taken in. 

THE CHAIRMAN: Would you pardon another 
interruption here please? In the companies that are participa- 
ting in this, are the office workers members of their Union? 
Do they have a Union? 

MR. BARKER: I might point out that there are 
two companies that have. both production workers and office 
workers in, and when we go to a company where the employees 
in the Union are desirous of becoming part of the Health 
Centre, we tell them we will make it available to any employee 
of the company. 

So far the companies have not seen fit to 
contribute on behalf of the employees excluded from the Union. 

THE CHAIRMAN: That is the company policy, that 
the company does not participate for those employees who are 
not members of the Union? 

MR, BARKER: Right. 

THE CHAIRMAN: Therefore, the company not 
participating the individuals do not have or are not eligible 
for the participation? 

MR, BARKER: So far as we are concerned they 


are. If they are employed by an employer who is participating 
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in the Health Centre, we will make it available to these 
employees. 

THE CHAIRMAN: But these same employees could 
participate in another health insurance program, and the 
companies for which they are working would contribute towards 
that? 

MR, BARKER: Some of them. Some yes and some 
no. I am thinking part fowke thy of the large group, Algoma 
Steel. They will contribute towards another type of coverage 
for employees excluded from Union and they will not contribute 
for those same employees towards the Health Centre. 

THE CHAIRMAN: In some companies employees who 
are not a member of the Union participating in this would not 
be able to participate in an insurance program in which the 
company would contribute. 

MR, OSLER: I do not want to elaborate 
unnecessarily put I think one point perhaps should be made. 
Under the Labour Legislation and the practice, there is 
established what is known as a bargaining unit and not all 
employees within that unit are necessarily members of the union. 
What we are dealing with is bargaining units as groups with 
maybe 80% Union step extaidiy, maybe 60%, maybe 100% but we are 
dealing in terms of the bargaining unit. It is not necessarily 
100% membership, this group that we are entitled to represent. 


THE CHAIRMAN: Mr. Whitney? 
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MR, WHITNEY: In these groups which are employe 
groups, is there any qualification or necessity or is it a 
condition of employment before an employee can become a member 
of a group, do you know whether they have to have a medical 
examination as a condition of employment? 
| MR, BARKER: In our program? 

MR, WHITNEY: I am not thinking necessarily 
just of your program. Does it work through the whole thing? 
When a person, say, applies for a job at Algoma Steel and 
becomes gt org of the Union or is a member of the Union is theze 
a medical examination as a condition of hiring? 

MR. BARKER: Not so far as our program is 
concerned. You are speaking now as to whether they belong to 
a planned program of any kind? 

MR, WHITNEY: I am trying to find out what 
type risks you get. 

MR, OSLER: Do they require an examination 
before they hire them? 

MR. BARKER: There is no medical as far as our 
program is concerned. If they become an employee, they are 
eligible, 

MR, OSLER: When they apply for a job at 
Algoma, is there a medical examination by the company? 

MR, WHITNEY: Required by the company? 


MR. BARKER: For employment, yes. 
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MR. OSLER: And is this true in all the groups 
or just some? Do other employers require this? 

MR, BARKER: Not all employers require a 
medical, no. 

MR, NAYLOR: Not all employers in your plan 
is that what you mean? 

MR, BARKER: Yes. In no case is a medical 
required for them to be eligible for our plan. 

MR, WHITNEY: That is quite obvious. You 
don't need a medical condition in your plan if there is one 
in a prior situation as the man comes to you. 

DR. FERRIER: That is true for the employee. 
That does not relate to his beneficiary. 

MR, WHITNEY: No, of course not. I am looking 
at this. community situation in the family risk coverage. I 


did not get your rate structure. Single $4.50 a month and 


. what was the other? 


DR, FERRIER: $12.50 for family; only two 
rates. 

MR, WHITNEY: Is there any selection within 
the family group? Have you found that three of the family 
group were chronic cases, does that affect your $12.50 rate 
at all? If it happened to be that this employee had two or 
three people in the family who were continuously under medical 


treatment because of chronic conditions which seem to be in the 
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family, would this affect you in accepting the group? 

DR, FERRIER: It would not affect us. I think 
it might affect them in selecting a plan which is comprehensive 
in coverage. I think there is a tendency for our plan to perha 8 
select adversely this group. 

MR. NAYLOR: Are there any individual rates? 

DR. FERRIER: There are no individual rates, no 

MR, NAYLOR: You charge everybody--- 

DR, FERRIER: Simply two rates, single and 
family, dependents, no matter how many. 

MR, NAYLOR: Is that figure $12.50? I had 
noted it as $72.00 per year. 

DR, FERRIER: $4.50 or $12.50, yes. 

MR. NAYLOR: You say you have what, six or 
eight groups probably under your clinic. Now what portion of 
the premium is paid by the employer at the present time? Is 
it two-thirds? 

MR, BARKER: Approximately two-thirds in some 
cases but three-quarters in another. One recently is a 60/40 
basis. 

MR, NAYLOR: So at the ls time then the 
employer is accepting the heavy subsidy in this rate structure? 

MR, BARKER: That is right. 

MR, CASWELL: Mr. Chairman, the employer does 


not pay any part of the initiation fee, 
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MR, BARKER: No. 

MR, WHITNEY: On that question of initiation 
fee, is that a redeemable Se Se If the person quits and 
leaves the area, having only been there two or three months 
and having paid the $135.00 does he get any reimbursement? 

MR, OSLER: No. 

MR, WHITNEY: It is one--- 

MR , OSLER: Final charge, yes. This is our 
contribution to stability in the community. 

MR, NAYLOR: And this fee is the same for a 
single person as for a family? 

MR, OSLER: Yes. 

MR, WHITNEY: As I understand it all the doctor 
are on salary in this organization? 

MR, FERRIER: Yes. I suppose some definition 
of salary -- the only definition for salary -- the physician 
did agree to accept an annual income for that year. It does 
not vary within the year, if that is what salary means. To 
the extent of employed by someone other than themselves, this 
is not the sort of salary. 

DR, BUTT: Could I have an elaboration on that? 
What do you mean by that? 

DR, FERRIER: The answer is no. 

DR, BUTT: No what? 


DR, FERRIER: No, they are not on salary: 
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DR. BUTT: They are not on salary. 

DR, FERRIER: I suppose that means I must 
explain what they are on. 

DR, BUTT: Yes. 

DR, FERRIER: The Association, of course, 
receives all the premium income and then enters into an agreeé- 
ment with the medical group as an independent entity to.gieve 
to them a sufficient amount of money to attract and hold 
physicians and then the job of the Medical Executive Committee 
of the staff is to decide how -- what the increment in income 
will be, what the initial basis of pay shall be and the medical 
group has the initial income for physicians based on training 
and experience only and everyone agrees equally to accept an 
amount of annual income based on their training and experience. 
Each year the Executive Committee must evaluate whether they 
will -- there shall be an inerement of such and such an amount 
within the budget they have or whether additional physicians 
Should be.-- any specialty should be added. To that extent the 
physicians could say unanimously we are not on salary but have 
agreed to accept a fixed income for a period of time to provide 
full-time service, We are not employed by anyone. 

MR, NAYLOR: But the cost of providing the 
service then does not vary directly with utilization? 

DR, FERRIER: No. 


MR, NAYLOR: It is more or less a fixed, whole 
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amount. 

DR, FERRIER: By the size of the group and the 
amount---= 

MR. WHITNEY: You cut the melon each year? 

DR, FERRIER: Yes. 

MR, CASWELL: And the service is only given 
within the clinic, by members of the clinic? 

DR, FERRIER: Yes. 

MR, CASWELL: They do not go into private 
practice? 

DR, FERRIER: No. Full time they provide 
service, 

MR, OSLER: May I refer to one question? 

On the sacrifice of the initiation fee, or whatever we call it, 
normally this is spread over a considerable period of time in 
pretty small instalments so that it would not usually happen 
that a man has sunk a great deal in the organization and then 
leaves the area, 

‘pH, GALLOWAY: While you are thinking of a 
question, may I ask one which is related to the medical fee 
situation? Under the Workmen's Compensation Act the workman 
has the right of choice of a physician or surgeon and it is 
undoubtedly true that those who are insured by your group may 
well elect to be treated by your group, in which case you will 


be rendering an account to the Workmen's Compensation Board. 
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Do these fees revert to the Association or to this melon you 
cut up every Year? | 

DR, FERRIER: The amount of money that the 
doctors may provide, so to speak, in a pooled income from 
whatever the source, no individual doctor would get payment 
for providing workmen's compensation service to a subscriber. 

DR. GALLOWAY: Does the medical group collect 
the Workmen's Compensation or does this money revert back to 
the Association and become this total income along with 
premiums and you get a portion of the Workmen's Compensation, 
plus a portion of the premium? . 

DR, FERRIER: In fact, the medical Board has 
said in effect that the Administrator of the program will bill 
only half of the group. The Workmen's Compensation say -- in 
fact I think he says the income would come to the medical group 
not to the Association. 

“PR, GALLOWAY: If you establish an annual 
amount, then this is an amount over and above and you would 
divide this at the end of the year? 

DR. FERRIER: Conceivably it would either mean 
-- depending on what the budgetary situation was, this may not 
mean that the Association would have -- necessary for the 
Association to contribute some amount less because of the 

‘additional income from other sources. 


DRY GALLOWAY: This is really the point I 
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was trying to get at, whether this money would be used to 
lower premiums or to increase the doctor's income. 

DR, FERRIER: It might conceivably -- it is 
so early in the game, there is so little of this so far, I 
don't think we have the final answer. I would assume that this 
might prevent premiums from being increased. 

MR. CASWELL: May I ask: Does the Association 
have no control over the decision of this extra money coming 
from the Workmen's Compensation, whether the doctors put it 
in their pocket or it goes into the Association's fund? . They 
are paying the doctors, it would seem to me they would be the 
people to make the decision. 

DR, FERRIER: They are not paying the doctors. 

MR, CASWELL: All right, I will withdraw that, 
they are not: paying the doctors, They are telling the doctors 
there will be so much money available at the end of the year 
for you to divide, but the doctors who are giving the service 
to the Workmen's Compensation Board patients; the Workmen's 
Compensation Board are going to pay for it. Are the doctors 
the ones who decide where this money goes or the Association? 

DR, FERRIER: It would be a mutual decision 
each year, the medical group and the Association, You must 
look at the budget and find out reasonably what amount of 
money -- whether there needs to be an increase fitte amount 


of monies provided to medical service to pay the physician's 
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service or whether, in fact, it would be better for the 
organization for certain additional facilities to be provided. 
The whole decision would have to be based on a reasonable 
premium structure. It would have to be adequate to attract 

and hold high-quality physicians; have to be -- the decision 
would have to be made anyway based on all of these considera- 
tions, 

MR, CASWELL: In effect, part of the total 
budget of the Association? 

DR, FERRIER: Right. 

DR, BUTT: Who endorses the cheque you get from 
the Compensation Board? Where is it banked? What do you do 
with it? 

DR. FERRIER: I wonder if it is finally 
decided. At first there were a couple of cheques that came 
into a specific physician. The physician endorsed these and 
they were deposited in, I believe, the medical account. 

DR..BUIT: To the medical account? 

DR, FERRIER: And in to the Association, which 
later on I think was assigned the group compensation number and 
again this would be endorsed I think to the medical account. 

DR, BUTT: To the medical group only? 

DR, FERRIER: To the medical group account. 

DR. BUTT: In other words, it cannot be used 


for expanding the Association any way? 
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DR, FERRIER: It can, in that it would reduce 


which was allocated at the end of each year to the physician 
services -- be more in the Association's budget. 

DR. BUTT: I am interested in this specific 
thing, that you take a cheque and where does it go? As you 
said it went first to the physician and now you have changed 
it and it now goes tO-- 

DR, FERRIER: The medical group account. In 
one instance I am aware of, the only instance, it went into 
the medical group account. 

DR, BUTT: Not into the Association? 

DR, FERRIER: Not into the Association, 

THE CHAIRMAN: I think we can get at this 
in another way. I presume that payment from the Workmen's 
Compensation Board would be paid from a billing, from an. 
invoice? 

DR, FERRIER: Yes. 

THE CHAIRMAN: Who issued the invoice? 

DR, FERRIER: Issued by the Administrator of 
the Association. 

THE CHAIRMAN: There must be an invoice going 
out? 

DR. FERRIER: Yes. 


THE CHAIRMAN: And this invoice would be in 
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the name of the grow or the physician? Would it be in the 
name of the Association or some doctor? 

DR, FERRIER: No, I think in the name of the 
medical group or the name of the physician in this instance; 
not in the name of the Association. 

MR, WHITNEY: What is the name of the medical 
group? What do you call it? 

DR, FERRIER: it's the -- there are three names) 
The Group Health Association, which is the Board of Directors. 
There is the médical staff of the Group Health Centre, which 
is the name of the medical group, the medical staff of the 
Group Health Centre. 

DR, BUTT: And they would receive the cheques, 
the medical staff of the Group Health Association? The cheque 
would: be deposited to them, is this correct? 

DR, FERRIER: Yes. 

DR, BUTT: This is where it would go in most 
instances, 

THE CHAIRMAN: Does your Letters Patent or 
did your Letters Patent authorize you, the Association, to 
charge fees for medical service? 

DR. FERRIER: No. I think that is the reason 
-- the Association cannot charge fees for medical service. Onl 
the physician can. 


MR, OSLER: Roughly speaking the power is to 
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arrange for the provigtlon of medical service. That is almost 
verbatim. 

MR, CASWELL: I don't think we are concerned 
with who gives this money, except that it appears that the 
medical group are getting a sum from the Association to operate 
the clinic with, and then, in addition, they are charging for 
private work, and this money comes from the Workmen's Compen- 
sation Board. This is actually what it amounts to. 

DR. FERRIER ¢ The compensation service, first 
of all, can only be provided to subscribers. However, these 


services are being paid for by an outside--- 
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MR. WHITNEY: I do not think you have answered 
the Chafrman's question. What is the heading on the invoice? 
What are the words? Or what is the group called? 

DR, FERRIER: I haven't seen such an invoice. 

I think now we have been assigned a group 
Compensation number, and, therefore, we bill in that name. 

THE CHAIRMAN: Mr. Whitney and ladies and 
gentlemen of the Enquiry, this 1s all helpful information. I 
am beginning to wonder whether we are straying into a field 
here that is really relevant to what we are required to do. I 
think if we pursue this line further, T would like the individual! 
to just state how it is relevant. 

MR, SIMON: I was beginning to wonder, 

MR, WHITNEY: Mr. Chairman, I would think that 
all these questions are really relevant to give us a clear 
picture of the organization and how it works, because we are 
going to have to live with it in designing this plan and while 
some of the questions in themselves, the single questions might 
seem to be a little off the track, I think it helps us to get 
a clear picture of how the whole thing works. Some question 
may seem unimportant, but taking it along with others, I feel 
that you have to have this picture in order to treat properly 
the people before us and I haven't myself been concerned about 
irrelevancy. I do not know what Mr. Osler has felt. If we are 


going too far, we do not wish to. We are trying to get the ful 
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information. 

THE CHAIRMAN: They are incorporated and it is 
not our prorogative to police an Incorporation. 

MR, OSLER: There is only this, from our point 
of view. It is no secret to anybody here that we are on ene 
side of a controversy about how medicine should be practiced. 
Some people do not agree with any theory of group medicine and 
others do. To the extent that we are getting into questions 
bearing only on that controversy, I do not think this may be 
the place; but to the extent that they are relevant to the 
main Enquiry, certainly we are prepared to... 

THE CHAIRMAN: But you are not presenting this 
with a view to evangalizing the rest of the country that this 
should be the way it should pa’Spentcéar You are looking 
forward to practicing this way in your own community? 

MR. OSLER: That is correct. 

MISS McARTHUR: I wonder if I heard correctly. 
Did I hear that there were, on occasions, arrangements for 
sub-services and, if so, what did they mean? Or, did I not 
hear correctly? 

DR. FERRIER: Yes -- other services of 
physicians, Because of our size, we cannot have every 
specialty covered at the Health Centre in Saulte Ste. Marie, 
and, therefore, for the sub-specialty services, we must 


arrange for consultation and therapy outside the Centre on 
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THE CHAIRMAN: Always physicians you are 
talking about? 

DR, FERRIER: Yes. 

THE CHAIRMAN: Mr. Whitney, I did not want to 
cut you off here. I was just wondering whether we were going 
a little too far. 

MR. WHITNEY: Just a comment, in case anyone 
feels there is any inuendo against the staff doctors in the 
question that he has needs The 0.M.A. has had a very good 
look at this situation and the doctors involved and it is 
considered approved. I. mean, no one should here get the 
feeling that there. is something wrong here or improper. There 
certainly isn't anything and the 0,.M.A, is quite qualified to 
police the doctors and there is quite a staff of doctors here. 
So I think I should make that comment. 

Just one more question: Do the doctors practice 
outside of the clinic on a fee basis in the community? 

DR. FERRIER: No. 

DR, WHITNEY:. They restrict their. practice? 

DR, FERRIER: Yes. 

DR, WHITNEY: I have no further questions. 

THE CHAIRMAN: Dr. Galloway? 

DR, GALLOWAY: Practically all of mine have 


been answered, I was wondering about one or two small points. 
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Do you use the services of an optometrist or an ophthalomogist? 

DR, FERRIER: Both, We provide the refractio 
and the corrections are provided by the optometrist. We also 
have ophthalmelogical consultation -- arrange for ophthalmo- 
logical consultation, 

DR, GALLOWAY: You said that these were 
physicians services only that you insure. Do you use other 
ancillary services, such as optometrists? 

DR. FERRIER: Nursing, physio-therapy, 
optometry; so that in addition to physician's services at 
the Centre we do-provide these additional. 

DR, GALLOWAY: I think my questions have been 
answered. 

MR. NAYLOR: This will be a question for you, 
Dr. Ferrier I think. Is the medical staff of your Association 
such that you are able to provide medical service quite freely 
whenever called upon by any of the subscribers? Do you make 
home calls freely, and so on? Is there anything which sort of 
limits calling on your services when it might not be quite 
necessary; or do you think there is any over-utilization or 
abuse of your services? 

DR, FERRIER: No. I think one of the 
attractive things, with doctors who are interested in this 
kind of service, is that there may be no limitation of frequenc 


of visits to the home, the hospital or in the Centre. I think 
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the instances in which some people might be quoted as abusive 
are very rare and I think, in general, our feeling is that, 
first of all, it 1s a small number of BeBpile and, secondly, 

if they have something wrong with them we should not use the 
term "abuse", They have come to the doctor for some reason -- 
it may not be organic. 

MR, NAYLOR: A subscriber can call one of.your 
doctors at any hour of the night? 

DR. FERRIER: Yes, and they do. 

MR, NAYLOR: And ask them to come .over? 

DR, FERRIER: Yes, they do. 

MR. MAJOR: What do you do if someone in your 
opinion is guilty of abuse? 

DR. FERRIER: The medical staff has discussed 
this frequently and hope to, by education, provide the service 
and then try to point out, as patiently as sicker Util how this 
is not a wise use of their Health Centre program and attempt 
to educate them not to use it unwisely. 

MR, MAJOR: Is there a clause in your agreement 
that says this agreement is non-cancellable? 

DR, FERRIER: I think there is no clause but 
it is, in fact, non-eancellable. 

MR, MAJOR: It is non-cancellable on a 
discretionary basis? 


DR. FERRIER: Yes. 
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MR. MAJOR: But you can, legally, if you wish 
to cancel it? | 

DR, FERRIER: Mr. Osler can answer that, 
whether it is legal or not. Ido not think so. 

MR. MAJOR: If there is no clause in it that 
you, can... 

MR, OSLER: I think the contract is silent abou 
that. 

MR, MAJOR: So it is cancellable if you so 
desire? 

MR. OSLER: The intent is that it shall not 
be; but I do not think I can point to a clause that says that 
1% isa not. 

MR. COULTER: Are drugs supplied in your 
contract? 

MR. OSLER: No. 

MR, WHITNEY: Do you in fact supply drugs? 

MR. OSLER: We have a resident pharmacist on 
a contract basis and he sells the drugs in our premises. 

MR, COULTER: The use of the sub-services, 
are they referrals from the doctors in your organization? 

MR. OSLER: Yes, 

MR. COULTER: Either an optometrist or 
chiropractor? 


DR, FERRIER: Physiotherapists and optometrists 
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are referrals from doctors. 

MR. COULTER: Thank you. That is all I have. 

MRS, AYLEN: I want to come back to this 
pharmacy. Is this a concession? Does somebody in the communit 
have a concession to sell drugs in there? 

DR. FERRIER: No. It is operated by a 
pharmacist who is independent, who pays the rent for this 
place. 

MRS, AYLEN: Do you sell much below the going 
rate? 

DR. FERRIER: No. That is up to him. But, in 
fact, there is some little reduction in the rate. 

MRS, AYLEN: Do your subscribers ask for drug 
coverage in their contract? Do they make any application to 
have that included? 

DR. FERRIER: In general, it is assumed that 
with experience and perhaps with increased premium, this could 
proceed into a fully comprehensive program. 

THE CHAIRMAN: You state in the brief that this 
is a contemplated condition later on? 

DR, FERRIER: Yes. 

MR. CASWELL: You plan to expand the whole 
services? 

DR, FERRIER: I think it is the hope of the 


subscribers and the people in the program of gradually 
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increasing it. 

MRS, AYLEN: Are the doctors on your staff -- 
do they have privélegesin the hospitals? 

DR. FERRIER: Yes. 

MRS. AYLEN: All hospitals? 

DR. FERRIER: Yes. 

DR. HAMILTON: Thank you, Mr. Chairman. I 
would like to ask Dr. Ferrier if he has any idea of what the 
cost of the drugs sold in the Health Centre is in relationship 
to patient treated? In other words, I am trying to get some 
idea of what the additional cost... 

DR. FERRIER: What the cost would be? 

DR. HAMILTON: Yes. 

DR, FERRIER: I do not think we have had 
enough experience to know what additional premium would be 
necessary, if that is your question, to cover drugs. 

THE CHAIRMAN: Following up Dr. Hamilton's 
question, there is no samenah ten on the part of those 
participating in the plan to buy their drugs from that drug- 
store? 

DR, FERRIER: No. 

THE CHAIRMAN: So convenience could be another 
factor. I do not think we could arrive at any figure that woul 
be very lelpful. 


DR, HAMILTON: Except that the vast majority 
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of the patients would go to the druggist directly. 

THE CHAIRMAN: If there was a price differen- 
tial; but convenience may not be a factor or is convenience 
a factor? 

DR, FERRIER: I think the factor is there, that 
it is convenient. Even with no preferrential at all, there 
would be a tendency to use this. However, there is no obliga- 
tion. 

MR, OSLER: I think the situation would be 
like the fellow in the Medical Arts Building. The convenience 
gives him a great deal of trade. 

MR, MAJOR: There is no price differential? 

THE CHAIRMAN: He said there is some. 

MR, NAYLOR: On page 6, Exhibit 1, the second 
sentence: ‘Health Centre benefits generally embrace all 
necessary medical care at the Centre, in hospital and at home.. |" 
Would you please tell me what home benefits are available to 
the subscriber? 

DR, FERRIER: The physician visits to the home 
any time. 

MR, NAYLOR: At the moment?. 

DR. FERRIER: Yes, at the moment. 

MR, NAYLOR: But you say that physical medicine, 
in terms of the services of the physical therapist, are availab 


in the Health Centre? 


IMITAOWAR — 
‘SDivaa2 
Fee OCIHATAO OTMOSOT 


.Uidosrtb sgelyxzuib oft o¢ og biyow atnetdsq Sit ‘to 
“NSeT9TTlb solaq s esw oredd YE :WAMATAHD get | 
sonsinevnos at to tovost s sd tom yam Sonstnevnos tud yf{std 
fxoTost B | 

Jedd .,stedd eat rotost sdt antdd I <SSIHASH LAC 
sisdd .{[f{s ts [stinewisterq on dtiw nev= .toetasvaes at dt 
~sgifdo om af sisdd .1esvewoH .atdd sas ot yonebned s od biyow iy 
Mold 

od biluow motisutta sit Aotdd I :sAaueO .AM 
_ Sonesinevii0os saT .gatblind adgrA [seftbemM ent ant wolfst sqd3 ontr | 
.o9bsid ‘to [seb gserg 8 mid eavig 

Sistinsrettib sotiq on et oredT sHOLAM . AM 

.omo0e Bf sieid bisa sH :MAMATAND GHT 

| bnoose odd .f[ didtdx#® .d eysq nO <:AOTIYAN AM 
ifs sosidme yi{sieies atitensd serine) daiseH rs0nsdase 
D, .seload 38 bas Isttqeod ot .satned ond ts stsao Isolbom YISEaSOSN 
ov sidsifsvs sus aditened emon gadw om [fed sasetq voy bilyow 
frediisedue sg 

emod edd ot atdtatv nstotaydgq oft +sAATARAT od 
omiy yas 

¢isomom sd? JA <3HOTYAU .HM 

~tnomom odd 3S .3oY sARIAHT Ad 

entotbem L[soteydq gsd¢ yse woy tu@ sAOTYAN .AM 
dslisvs sis .deatqstedd [soteyriq edd to esotvasa sdt to amted at 


SondneD Ai fseH eid nt LES 


VERBATIM REPORTING 
SERVICE 
TORONTO, ONTARIO 932 


DR, FERRIER: Yes. In some cases we have 
arranged for the physio-therapist to provide physio-therapy 
in the home, in addition to the physi eranie services. I can 
think ko others. 

MISS CARPENTER: You mentioned nursing services 
included -- what nursing service is included? 

DR. FERRIER: Nursing service in the centre 
only. So far, we have used the Health Department Nursing for 
home service. 

MISS CARPENTER: This is included in their 
prescription? 

DR, FERRIER: No; the arrangement is independ- 
ent. | 

MISS CARPENTER: They pay independently? 

DR, FERRIER: Yes. 

MISS CARPENTER: You mention on page 6 
periodic health examinations. Is there a controlled use? 

DR. FERRIER: No -- when desired. 

MISS CARPENTER: Do the children get those 
examinations at school then? 

DR, FERRIER: Some have been. Actually, the 
pattern of using the Health Centre, that is the Public Health 
Centre, for well-baby care, will continue and more and more are 
coming to this well-baby care. 


MISS CARPENTER: How often do you give the 
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well-baby care -- any time they wish it?. 

DR, FERRIER: Yes. 

MR. MAJOR: I have a couple of questions. 

THE CHAIRMAN: Miss McArthur has asked for the 
floor. 

MISS McARTHUR: I think Miss Carpenter almost 
did it. I asked about the sub-services and we were not talking 
about the same thing. I think you were talking about extra 
services outside of your plan that was needed that you couldn't 
buy? 

DR, FERRIER: Yes. 

MISS McARTHUR: You do utilize more than 
physicians within your program and if you have any limitations, 
I gathered nursing was one of the ones that came to my mind. 
Nursing, you say now, is only in the clinic? 

DR. FERRIER:” Yes’. 

MISS McARTHUR: Not outside? 

DR, FERRIER: Yes. 

MISS McARTHUR: And does’ that apply to all 
groups that are related to your program? 

DR. FERRIER: Yes. 

MISS McARTHUR: Because you have talked about 
optometrists, physiotherapists -- those are two things that 
come to my mind that you have mentioned. 


DR. FERRIER: Yes. 
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MISS McARTHUR: That you might use as referrals 
outside of the clinic, or is everything related to what is in 
the clinic? 

| DR, FERRIER: Outside the clinic--- I think, 
for clarification, we are talking about referrals to 
physicians outside the clinic of sub-specialties, but we do 
provide other than physician's services at the @entre: 
Optometry, physical medicine, nursing services in the Centre. 
Physio-therapy, on occasions, in the home. But, to date, no 
public health nursing services outside -- in the home, 

MISS McARTHUR: Would you say the highest 
proportion of services are related to what goes on in the 
clinic? 

“DR. FERRIER: Yes. 

THE CHAIRMAN: In the case of an optometrist 
providing an examination, how is he paid? Does he submit his 
bill to the Association, or is he a staff man of the 
Association? 

DR. FERRIER: Yes. He is employed by the 
Association to provide refrattion only on the request of a 
physician. 

MISS McARTHUR: And are all referrals for this 
variety of service on the prescription of the physician that 
is on the staff? 


DR. FERRIER: Yes. 
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MR, WHITNEY: Do you supply eye glasses in 
the coverage? 

DR, FERRIER: No. 

DR. GALLOWAY: The specialists that you have 


are certified in surgery. Are they in any of the sub-special- 


ties? 
DR. FERRIER: In surgery? 
DR. GALLOWAY: Yes. You have two surgeons? 
DR. FERRIER: No. 
DR, GALLOWAY: Are they certified in some 
specialty? 


DR, FERRIER: In general surgery, both. But 
we have two and one is more interested in some fields and the 
other -- they sort of compliment each other. But they have 
no additional certification in any of the sub-specialties, 
except the obstetrician and gynaecologist. 

DR, GALLOWAY: Who then pays your referred 
doctors -- the medical plan, or does that come out of the 
Association fund? 

DR. FERRIER: That would be considered part 
of the amount of money which the Association will set aside in 
the budget for payment for medical services. 

DR. GALLOWAY: Well then, really it is you, 
as a medical group, that are paying other medical doctors, 


Do you pay them your full rates? 
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DR, FERRIER: Yes; the 0.M.A. schedule. 

DR, BUTT: Are all your specialists certified? 

DR, FERRIER: No. 

DR. GALLOWAY: Thank you. What about 
psychiatrists? 

DR, FERRIER: We use the services of the 
psychiatrist in town, 

DR. BUTT: What proportion do you think this 
would be of your total outlay? 

DR, FERRIER: A significant proportion, 

DR. BUTT: Quite significant? 

DR. FERRIER: Yes. 

DR. BUTT: Some are specialists, certified, 
and some are not. What about a case, shall I say, over and 
above and beyond the qualifications of the men that are there, 
what do you do with this case? 

DR, FERRIER: We refer them out. 

DR, BUTT: Where to? 

DR. FERRIER: Either to local physicians who 
have epeenaiieess certificates or qualifications to do Yan's 
or outside to Toronto or London. 

DR. BUTT: Do you pay for them when they go to 
Toronto or London? 

DR. FERRIER: The transportation, no; but the 


physician's... 
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DR. BUTT: You do? 

DR, FERRIER: Yes. 

DR, BUTT: Do they have’ their choice of who 
they want to go to in Toronto or London? 

DR. FERRIER: As much, say, as in any other 
servilce, 

DR. BUTT: The individual can say where he 
wishes to go and who he wishes to see in this case? 

DR, FERRIER: I think it is*“exactly as it 
would be provided for in sole practice in Sault Ste. Marie. 
By and large, they do not know of anyone anywhere and they 
take the advice of the physician. 

DR, BUTT: What happens if this million dollar 
organization is sold? Where does the money go? 

DR. FERRIER: It would go to the local 
hospital, as a matter of fact. 

MR. OSLER: There is a provision in the 
Letters Patent for payment of all obligations and anything 
left over is divided, I think, in our discretion among the 
local hospitals. 

MR. CASWELL: There is a sincere hope that 
it is not going to happen. 

MR. OSLER: Yes. 


MR, MAJOR: I would like to clarify a statement 


Possibly I missed a point. It was made prior in respect to 
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whether or not your physicians' services program was more or 
less than the program set forth under Schedule A. Am I right 
in saying that you felt that your program was better =- and I 
didn't get why it was better? 
THE CHAIRMAN: They are going to submit to us 
a copy of their contract which, according to their statement, 
has sufficient information for us to relate it to Schedule A. 
MR, MAJOR: I will accept that. 
DR, FERRIER: iI would hope that the use of the 
word "better" would be familiar. There is no invidious 
comparison with any other physicians in that sense of "better", 
I said that we would say that the plan is more comprehensive 
and that it covers a greater proportion of the amount -- one 


hundred per cent of payment for physician's services. 


MR. MAJOR: You are talking about dollars? 

DR, FERRIER: Yess; no reference is made to the 
quality. 

MR. MAJOR: No. But no reference was made, I 
gather, to the fact that this Bill covers all the services tha 


could be rendered by a licenced medical practitioner. How can 


you make it more... 


THE 
MR, 
can, our exceptions 


THE 


CHAIRMAN: There are exceptions. 


OSLER: To put it as conservatively as we 
are less numerous than those set out. 


CHAIRMAN: Those exceptions will be set 
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forth in your contract? 

MR. OSLER: That is correct. 

MR. MAJOR: Coming down to page 2, you talk 
about the best features of group practice. Can you inform 
us as to what you think are the three or four best features of 
a group practice in relation to the practice of medicine? 

MR. OSLER: Before asking Dr. Ferrier or anyone 
else to answer that, I am just wondering whether this Enquiry 
wants to get into that, or if it is actually related to the 
purpose of this Bill. 

THE CHAIRMAN: Would you state your question 

again and the page reference. 

MR, MAJOR: On page 2 it is set forth that 
this set-up is a unique set-up and that it has such features 
including the following: "It combines the best features of 
group practice of medicine with the principle of budgeting in 
advance for the patient." We have all kind of clinics in the 
Province of Ontario of one kind or another. We have many 
group practices in the Province of Ontario, in partnerships, 
and so on. I want to know what are the best features of this 
organization in respect of other organizations, in respect of 
the practice of medicine? 

THE CHAIRMAN: It is not related to other 
organizations. It is related to their opinion of the best 


features of group practice, according to the submission here, 
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and that is their opinion and not relative to others. 

MR. MAJOR: Thank you. 

MR. OSLER: Dr. Ferrier is sold on this and 
he will take off on it and talk for as long as you like; but 
I do not know if this would benefit you. 

MR. MAJOR: Let us get on to page 4, the 


fourth line down: " 


-.-it is a principle completely inconsisten 
with the promise, implicit in our contract, that service will 
be made available to all subscribers." This implies to me 
-- and, Mr. Chairman, I would like to explain my position . 
I think that the implication in Bill 163 is that the person 
who buys this contract, that eventually will come out of Bill 
163, it will be implied that there is a free choice of 
physician. The statement on page 4 would imply to me that 
there is not a free choice of physician and that this is a 
sort of captive audience. 

| MR, OSLER: No. I do not think perhaps that 
is the correct interpretation. The distinction we are trying 
to make is that the principle embodied in Bill 163 is that a 
person will be reimbursed for his medical expenses ina certai 
way. It is up to him to find where the medical services are 
available and to get them from somewhere and the Bill is not 
concerned with where he gets them. Our procedure is that we 
negotiate with a group of subscribers to provide this service; 


therefore, we are unwilling to be saddled with larger numbers 
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than we feel we can efficiently serve. 

In other words Bill 163 appears to provide tha 
any carrier -- and we are a carrier, as presently defined -- 
must accept all comers if they pay the premium. Our principle 
is that we have a plan sufficient to take care of the needs 
of 20,000 people and we do not propose to make contracts that 
would make it impossible for us to give each of those persons 
sufficient service, That is the difference. 

MR. MAJOR: Let us turn it around. A sub- 
scriber to your Association, he decides to choose a physician 
who is not a member of your Association, in the ordinary sense 
of the word. Would your Association cover his bill? 

MR, OSLER: Not unless it was a referral. 

MR. MAJOR: This is the type of freedom of 
choice of physician that I am talking about. So that actually 
to have his subscription work to his advantage, he does not 
have free choice of physician? He has to come to this 
Association clinic? 

MR. OSLER: He has the choice of signing up 
for insurance of some kind and going wherever he likes or 
making an agreement with us that we will provide service through 
our physicians. 

DR. FERRIER: And he will have an early 
opportunity to either stay with the program or select another 


program. 
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MR. MAJOR: In your summary of recommendations 
item 4, this is a matter of bookkeeping, isn't it, with 
respect to the working capital and I gather that your book- 
keeping or accounting system is quite capable of keeping costs 
of medical care, as against the cost of operation, adminis- 
tration, and so on. It would be quite possible to set up your 
books so that your capital account would become a rental | 
proposition. Is there any need for this particular thing to 
be a deterrent... 

MR, WHITNEY: What page are we on here? 

MR. OSLER: I think he is referring to the 
summary. 

DR. FERRIER: Item 4 -- reference is made 
there. We state that we hope that we can avoid the provision 
which says the maximum subscription may only be X dollars, 
but the way we have chosen, and we prefer to operate, is to 
divide our revenue between the regular periodic subscription 
that carries the cost of actually rendering the service and 
what we have called a sponsorship fee, which is an initiation 
fee, if you like. We have a once-and-for-all payment. Our 
subscribers have preferred this system. 

MR, MAJOR: This is a private arrangement as 
far as your subscribers are concerned. What the Government is 
trying to do here is to find a level whereby it can be assured 


that the citizens in this Province have a choice. I would say 
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that there is 100-odd organizations, carriers of medical care, 
of physician's services in this Province. Don't you think 
that all of these people have a working capital and a capital 
cost involved in setting the Maree of subscriptions? 

MR. OSLER: Certainly. 

MR. MAJOR: It is:not an impossibility that 
you could set subscription rates for a standard plan that 
would eliminate the method which you have devised, which'is 
the method you want? This can be done? 

MR. OSLER: Yes. 

MR, MAJOR: This is partly an accounting 
precedure. 

MR, OSLER: Yes. 

MR, MAJOR: So this is not necessarily a large 
deterrent. 

I think Mr. Naylor has hit the nail on the 
head, as it were, and pointed out to you that there must be 
some type of statistical averaging across the Province so 
that all carriers, be they non-profit or co-operatives, would 
be expected to carry a reasonable load of this type of coverage 
I wouldn't imagine your statement on page 5 -- "...accepting 
as subscribers only Sine Sa resident within an area that can be 
readily served..." I think this is a fair approach and I 


can't imagine anybody away from that area making application to 


you. I think it would be reasomable to assume that this 
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application would come from your area. I do not think that 
eliminating your organization and saying, as you set forth 
in item 6, whereby another arrangement be made, would not 
necessarily answer the problem because you may not be able to 
make this other arrangement. 

Now, if you couldn't make another arrangement 
whereby you would have another system, you would feel that 
this Act, as it now stands, would go so far as to give you 
very dire trouble in co-ordination and making an arrangement 
of co-ordination under this Act, accounting-wise, etcetera? 

MR, OSLER: It is a very large subject, sir, 
and I think we all appreciate -- I think our answer must be 
yes, that we would anticipate a great deal of difficulty. It 
seems to me there are two completely sorts of animals; One is 
an insurer. Whether a private profit-making company or not, 
they are in the business of providing insurance and reimburse- 
ment for expenses, The other, our type of organization, is 
in the business of providing service directly and it seems to 
me that while our areas of interest and concern overlap, to 
some extent, there are very wide areas that are going to 
concern the insurance people that won't concern us, and vice- 
versa, And the problem of applying a common denominator in 
a blanket organization that includes both types is going to 
be difficult, I think. 


MR, MAJOR: There is somewhere between 40 and 
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50 so-called service organizations, non-profit service 
organizations in this Province and practically all of those 
organizations, in getting together, they agree that the method 
that could be devised under Medical Carriers Incorporated, 
once they do become established, could be reasonable for them 
te carry on.°* Medical’ Carriers’ ‘Incorporated will, of necessity; 
be an organization that is going to have to do a lot of 
negotiation . Do you think it would be possible for your 
organization to take part in those negotiations, to find commo 
ground? 

MR, OSLER: I can only answer as I did 
before, sir. I think nothing is impossible and we can, no 
doubt, find some sort of common ground and, no doubt, we can 
enter those negotiations. But I say it is awkward and it woul 
be far more practical if, if you like, a parallel organization 
were set up to encompass people like us. But that would be 
preferable to having one organization that tries to encompass 
both types of services. 

MR, MAJOR: Pine, thank you. I just have one 
or two points for clarification. I think that the statement 
was made by one of you gentlemen that your organization could 
not charge a fee for medical services; then you also said that 
if there’ was an emergency that came to the door of your 
Association, you would look after it. If the patient came 


to your door and was quite well able to pay a fee and was not 
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a member of your Association, you would not charge him a fee? 

DR. FERRIER: The answer being, and we have, 
in fact -- "Sorry, this program is for subscribers." In the 
event of an emergency, which would make it impossible to 
transfer this patient, then we provide the service. As yet, 
we haven't faced the problem whether this person should be 
billed for this emergency service, It has not been done yet. 

THE CHAIRMAN: It has been pointed out that 
they do bill but it is billed under the branch or division of 
this Association. 

DR, FERRIER: Yes. 

THE CHAIRMAN: So presumably if you do it to 
the Workmen's Compensation Board, you can do it to the 
individual on the same basis. 

MR, MAJOR: Then, have you had the experience 
of making a bill to an individual yet? 

DR, FERRIER: That is correct. 

MR, MAJOR: You have said that in emergent 
conditions in places in North America, you would pay the 
subscriber's bill. Would you pay the bill as charged by the 
physician? Supposing the service rendered by the physician 
ae: X listed under the 0.M,A, schedule is $200.00; would 
you pay that chap $600.00 if that was his bill? 

DR. FERRIER: I think the answer is not quite 


clear. We would have to go to negotiation with this 
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MR. MAJOR: Have you had this acca aitiacadda yet? 

DR. FERRIER: No. 

MR, MAJOR: Or what would you do if you had it? 
If a patient of your clinic, your Association decides, on his 
own, to go to Mayo Brothers, what would you do with that? 

DR, FERRIER: We would say that this is ee 
choice of the individual and we would not be obligated. 

MR, MAJOR: Those services are not a benefit 
of your agreement? 

DR. FERRIER: That is correct. 

MR, MAJOR: Thank you. That is all. 

THE CHAIRMAN: I have been trying to find a 
quotation I have in mind, It seems to any that the Minister 
of Health said that, in his opinion, one of the things that 
should be available in a medical services insurance plan is 
that there should be freedom of choice on the part of a patient 
_for the physician. Your Association would not entirely agree 
with this because you do not have freedom of choice? 

MR,.OSLER: There is freedom of choice in this 
way, sir: As it has operated in most eases, the employers of 
the persons who form our groups present two alternatives to 
their employees. They can take some form of insurance scheme 
in which they have complete freedom to go te anybody, or they 


can take us, in which case they are limited initially to a 
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‘THE CHAIRMAN: Yes. But once they participate 
in your group, they no longer have freedom of choice? 

MR, OSLER: | We do not bind them for long. 
We get them a year at a time, so they can re-elect. But while 
subscribers, they are confined to our medical group. 

THE CHAIRMAN: They couldn't benefit from your 
plan if you exercised the freedom of choice beyond what was 
available to them through your plan? 

MR. OSLER: That is correct. 


MR. BARKER: They do make a choice originally. | 


aA, 


THE CHAIRMAN: Only the choice to participat@7 
BI, § 
TR } ¥ 


in the plan or not? 

MR. BARKER: And that choice is that they 
want the medical services of the doctors in the plan. om 

THE CHAIRMAN: This applies to P.S.1I., too, 
that they are limited to the doctors that participate in it. 

MR. MAJOR: No, sir, because by the time they 
go to thé participating doctor, they might not like the red 
tie he has got on and this is the same thing in this 
association, 

MR. BARKER: The people who choose P.S.1I. in 
Sault Ste. Hints were deprived of the services of every doctor 
in the Soo oL6: se 


MR. MAJOR: They had the freedom of choice. 
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MISS CARPENTER: Where thee is only one group 
of practising physicians, this would hold the same. Ina 
small town where physicians decide to practise in a group 
and there is only one group, they must go to that grou. 

THE CHAIRMAN: Yes. 

MISS CARPENTER: So this principle is not 
unique in Canada, 

MR, WHITNEY: On that, we might get some 
help on these periodic health examinations. From your experienfe 
have you had them lining up at the door? Do they resort to 
this? What is your experience on that, because it is an 
exception in the Bill and it causes some concern. 

DR. FERRIER: We have already seen two-thirds 
of the subscribers in four months, a great number for so-called 
checkup examinations, which might be considered in this 
area of periodic examination, 

I must say that the staff has been more than 
impressed that these have virtually all been necessary and 
the amount of disease uncovered has been fantastic. When 
people come fora checkup, on questioning you find that there 
are things that have been bothering them that led them to 
ask for the checkup, in the first place, and they are very 
valuable. 

MR. WHITNEY: Do you have to have a pretty 


strong program to get them in? 
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DR. FERRIER: No, not in this grow. Two 
thirds or three-quarters of the entire subscribers have at 
least had a medical. 

MR. WHITNEY: Without pushing them? 

DR. FERRIER: Nothing, except a newsletter which 
in general advocated preventive examinations and coming to 
see a doctor early in the course of illness. 

MR. WHITNEY: On the three hundred that 
retired, have you granted them waiver premiums? 

DR. FERRIER: Yes. 

DR. BUTT: .I just want to follow this up. You 
mentioned that when they came for a checkup there were things 
that were bothering them? 

DR. FERRIER: Yes. On questioning, you either 
find symptoms or findings. 

MR. NAYLOR: Would there be many in this 
number you have seen that came simply just for a health 
examination? 

DR. FERRIER: Yes. 

MR. NAYLOR: Just to be sure they are okay? 

DR. FERRIER: But we were surprised at the 
number who see they can receive a checkup and, on investigation 
you find symptoms. 

MR. NAYLOR: Is there any limit on the frequency 


-- they can come just for a periodic examination? 


OMITROITA MITAGRIY 
O0ce O\SATHO: OTHOROT 


owl .qQiotg eftdt ot gon .ou :HaTARTT Ac t 
TS even eredinoadua eritas scd to aisdisup-setdt to aby tat is 
.faotbem s bad teser HE 
tmedd gnidevq dvodtiW :YEVTTRW LAM G 
iow tetielawen 8 tqeoxe .antndow :ANIAdaT AC 2 
ot sminoo fant anolisnimsxs evidnsverq bedsoovbe lstengg ht 1d 
-880nl[E to saxyoo sit at yitse stostoob 8 see iy 
Jedd berbayd sett eft nO :VEUTIHW .AM & 
Tamuimetgq teview mendd bedastg voy even .bertde: |e 
-89Y :HHIAAGH .AC lor 
NOY .qu aidd wollLot ot gasw teu I. PTE LAC hee 
agnidd ovew etedd questo s vot smes yedd codw tadt berottnam ist 
tmedd antvenitod evew t¢sdt 
tensile voy .sntnottasyp a0 .eey SHLAA LAG 
-Sgnlbalt to amotamye bri kt 
elas of yosm ed etedt bluoW :AOTVAL » AM 
atised s wot teu vlqmie snigo sec4 m99@ Sved voy tedmerr 
fnoltsnimexe 
-S9Y :ANIAAAY . AG 
f¥sHo ete yeds save sd of dau iHOTYAM . AM 
sid ts beaiuqivs ssew ow tye >AGIAARY AC 
nolissgttasvat ao .508 qguNosdo 6 avisoss mao vedt sea onw asdmin 
-Snotgmya hott soy 


yoneupet?t eit oo dimt£ yas evens ef ‘HOTYAU .AM 


Tooltentmexe otbotieq s rot Jay 9meo aso yent .. jas 


VERBATIM REPORTING 
SERVICE 
TORONTO, ONTARIO 951 


DR. FERRIER: No. They simply call for an 
2] appointment. | ) 
3 MRS. AYLEN: Does that put any pressure on 
4) the hospital beds? 
5 DR. FERRIER: No. 

6 MRS, AYLEN: Are the waiting lists down in the 
hospital? 

DR. FERRIER: The waiting lists are down some- 

what, but there have been additional beds. I think it would 

10] be very interesting to see statistics, when we have them 

11] complete, on the portion of the population we care for, as 
12] compared to the rest of the population. 

13 MRS. AYLEN: Yes, I think that would be 
very interesting. 
15] MISS McARTHUR: Is this a matter of concern 
16| to the participating doctors, that there was this large number, 
17} or do they feel thisis something that they can control, having 
seen the person at the first. Would see this drop off over 
| a period of time? 
DR. FERRIER: Yes. 
THE CHAIRMAN: Are there any further questions 
from any members.of the Enquiry? 


Do you have any further statements? 


MR. OSLER: I would like to be clear, before 


25 | we conclude, as to what we are now expected to supply. We have 
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undertaken to supply a copy of our contract, particulars of 
the by-laws pertaining to election and eligibility as members 
and directors and a list of the current board of directors. 
Is there anything else? 

THE CHAIRMAN: That is all I recall -- and 
a copy of your invoices, how you would charge. 

MR. WHITNEY: I think if anything occurs to 
you out of this meeting this morning that you want to support, 
you are entitled to. Nothing occurs to me, 

MR. OSLER: You have no objection to some 
slight supplementary brief to accompany these documents? 

THE CHAIRMAN: No. It is our desire to ge& 
all the information which will be helpful and you can feel 
free to submit it. 

MR. SIMON: The number of retired people -- I 
think he said 300 -- those are all from Algoma Steel? 

MR. BARKER: The originals were, yes. I said 
| the 300 persons were already on retirement. The retirement 
} age is now reduced, so there will be more retirement people 
in the future than in the past. 

MR. SIMON: Algoma Steel being the largest 
employer in Sault Ste. Marie, do you feel that you have a 
| fair proportion of the older people in the Soo that you are 
taking care of? 


MR. BARKER: I wouldn't say that -- in compariso 
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to any other employer, yes. 

DR. BUTT: Percentage-wise of the overall 
population of the area, would you be carrying more of the 
older-age group? 

MR, BARKER: The approximate population is 
65,000. We have got about 28,000 of that population which 
works for Algoma Steel. 

MR. SIMON: Including the families? 

MR. BARKER: Almost half the population. 

THE CHAIRMAN: You only have 15,000 subscribers? 

MR. BARKER: Yes. 

DR. BUTT: And yet three hundred of those 
are retired or over age 65? 

MR. BARKER: No. 300 are people already on 
retirement when this program went into effect. A good many 
have retired since that time. 

THE CHAIRMAN: They are not counted as 
subscribers then? Are they included in the 15,000? 

MR. BARKER: Yes. 

MR. SIMON: Additional to the 300? 

MR. BARKER: I couldn't tell you how many 
additional there are. 

DR. BUIT: The proportion over 65 that your 
organization is now carrying, this is what we would like to 


know. 
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MR. WHITNEY: The 15,000, does that include 
the dependents? 

MR. BARKER: Yes. 

THE CHAIRMAN: The employer des not make 
any contribution for the ones who are over 65? 

DR. FERRIER: No. 

DR. BUTT: Those who are laid off work, do you 
carry them premium-free? 

MR. BARKER: No. But they do have the coverage 
if they desire it, which they do not have otherwise. This is 
one of the things that made us enter this type of program. 

DR. BUTT: You say they have the coverage? 

MR, BARKER: That is correct. 

DR. BUTT: But they are premium-free? 

MR. BARKER: No. 

DR. BUTT: They pay a premium? 

MR. BARKER: Yes, they pay a premium. 

THE CHAIRMAN: Thank yo very much, gentlemen. 

MR. OSLER: May I just add about two sentences 
before we are dismissed, Mr. Chairman. 

One of the things that we see as a virtue in 
this program is that it is, to some extent, experimental. They 
are having similar programs in other countries, but not any 
comparable in this country. There are differences of opinion 


as to whether this is the right way to go about this or not. 
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But we feel this is one of the virtues of our plan. We are 
demonstrating, particularly, a system of giving medical care 
which we think is beneficial. It may ght to be extremely 
beneficial. It may prove to be less valuable than we think. 
But it is a sincere, bona fide experiment and it would seem 
to us unfortunate if unduly narrowing this Bill were to 
result in making it impossible for a person similarly inclined 
to conduct similar experiments, in good faith. We think this 
is a point that should be kept in mind by this Committee in 
its recommendations, that to Sibee a straight jacket, if you 
like, on this kind of category could well result in a sort 
of sterility that would make it very difficult to develop 
new concepts and new methods of giving medical care. 

We feel that sufficient freedom should be 
allowed for this sort of organization to flourish and. others 
who have similar schemes that seem to be practical and we 
hope that they will be kept in mind by the Committee. 

DR. BUTT: Since you have brought up other 
countries, would you answer this. In Michigan, which is 
fairly close to the Soo, do your subscribers pay a fee ona 
visit to your clinic in Detroit? 

MR. OSLER: When you say "your clinic", what 
are you referring to? 

DR. BUTT: To a similar clinic run by a union 


in the same setup. 
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DR. FERRIER: There is the U.A.W. program in 
Detroit and there is no registration fee, as far as I know, 
when you go. I think there are home ae charges. 

DR. BUTT: I happen to know that there is a 
fee for every visit, and I think we should leave this, in 
fairness to you. But, since you brought it up, this is 
for clarification. I was wondering if you would feel that 
you could, at some time, do this, or does this enter into your 
thinking at all? 

DR. FERRIER: This is probably not necessary 
in general, although there have been plans, I know of, that 
use it. 

DR. BUTT: You brought this up and this is 
how they developed and this is what they found. 

MR. OSLER: We haven't found it necessary, so 
far. We do‘mt contemplate is. 


THE CHAIRMAN: Thank you very much, gentlemen. 


---Luncheon Adjournment. 
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--- On resuming, at 2:15 p.m. 

THE CHAIRMAN: Ladies and gentlemen: just befor 
we call on the delegation that's here, and because this is the 
delegation from the Ontario Society on Aging, I think it would 
be appropriate for me to correct what I'm reported to have 
stated, as recorded in today's issue of the "Daily Star," 
which says the Chairman of the Committee studying Ontario's 
proposed Medicare Plan confirmed today that old, sick people 
will have to pay more for medical insurance than younger, 
healthy ones. 

This is not exactly as the statement was made, 
and it's not, in my own interpretation of the Act, accurate. 
The Act does suggest that there would be a maximum premium 
established, but that the minimum policy may be sold to any 
group less than the maximum premium, and the $180 Phat’ s 
mentioned has not been established as what the maximum premium 
would be. 

I don't know whether the press wishes to do 
anything or not about this, but I thought it would be worth- 
while mentioning that, and I think it's particularly appro- 
priate in view of the delegation that's appearing here before 
us. 

I assume this is the delegation of the Ontario 
Society on Aging. Have you had an opportunity to read the 


statement and instructions before you? 
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DR. BEATTIE: Yes, we have. 
THE CHAIRMAN: Then, whoever is to be your 
spokesman, would you introduce yourself, and then introduce 


your colleagues? 


SUBMISSION OF THE ONTARIO SOCIETY ON AGING 
Appearances: Miss Mary E. Macfarland 
Dr. Samuel Beattie 
Dr. L.A, Pequegnat 
Dr. Bf, Dale 

DR. BEATTIE: Mr. Chairman, we thank you for 
the opportunity of appearing before this Committee and making 
a case, as we do in our report. 

We represent what's called the Ontario Society 
on Aging, and at the present time it's called the Section on 
the Aging of the Ontario Welfare Council. This report, how- 
ever, was drawn up at a time when we had the first title, 
namely, the Ontario Society on Aging, and we'll stand behind 
it and sponsor it. 

Our group today is composed of four people, 
our Chairman, Miss Macfarland, who, until recently, was the 
head of nurses in the Toronto General Hospital; on her right, 
Dr. Dale, who is the Medical Officer of Health of Wellington . 
County; on my left is Dr. Pequegnat, who is the Director of 
the Home Care Program at the Department of Health in Toronto, 


and a pilot project which they have in mind. Our Chairman for 
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this meeting will be Miss Macfarland, as I said, and she is 
now prepared, I believe, to make a report on the pith and 
marrow of our report, so I would ask Miss Macfarland to do so. 
MISS MACFARLAND: Thank you very much. Mr. 
Chairman and members of the Medical Services Insurance Enquiry 
Committee: it's a real privilege for me to be here this after- 
noon. I feel, however, that I should say that I'm not the 
person, Mrs. McHale, our President, is, and we regret very muc 
that she's not able to be here, because of illness, and I 
would ask the indulgence of the Committee while I read the 
Problem, on page 3, as well as the Recommendatios and Conclu- 
sions. 
The problem has been stated as; 
"The Ontario Society on Aging is convinced that 
in order to fulfil the health needs of the 
older citizens of this province, the following 
considerations must be taken into account in 
any legislation respecting the provision of 
medical services for the people of Ontario. 
"Over the past few years the volume of chronic 
disease and disability has been increasing at 
an alarming rate throughout Canada. The main 
cause for this has been a marked change in the 
number and proportion of older people in the 


population with a concomitant disease in long 
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term illness. Industrialization and urbaniza- 
tion have compounded all of the difficulties 
faced by the elderly. 

"Conditions such as diabetes, heart condition, 
cancer, mental disorders, arthritis and rheuma- 
tism, and other such threats to health and well 
being, cannot be controlled without planned and 
sustained long term efforts. The number of 
elderly persons will certainly increase; the 
average age of admission to hospitals will 
become still higher and the length of stay 
progressively longer. The extension of insti- 
tutional accommodation as the only control 
measure will not provide a solution. 

"Chronic illness and disability are of such 
major importance to public health that all 
aspects of control must be considered. The key 
to the health problems arising from an aging 
population lies in the effective organization 
and co-ordination of all phases of health 
services, namely: prevention, early detection, 
treatment, rehabilitation and research. 

"It is also imperative to recognize that the 
health problems of the aged are much broader 


than merely the provision of adequate health 
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services. Matters of retirement, adequate 
income, housing, education and recreation all 
have an important bearing on the medical situa- 
tion. Medical and social conditions of the 
aged are so closely interrelated that they are 
increasingly referred to as socio-medical. 
Close co-operation of all the official and 
voluntary agencies concerned with the aged is 
necessary both at the provincial and local 
level." 
The Conclusions and Recommendations are set out 
on page 2: 
"Recognition must be given to the inescapable 
responsibility of the Ontario Government to 
provide adequate health care for the growing 
aged population of this province and 
increasing leadership must be forthcoming in 
sieneaias and dealing with the problems of the 
aged. 
"In presenting this brief to the Medical 
Services Insurance Ghavines: bho Ontario Mbedety 
on Aging sincerely hopes that the following 
recommendations will be converted into specific 
actions to assist Ontario citizens to enjoy 


their advanced years in as dignified, happy, 
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and healthy a way as possible: 

"Comprehensive health insurance coverage within 

the means of all older people be made available 

without delay. 

"The Provincial Department of Health establish 

a branch of aging and chronic illness. 

"The Provincial Government give immediate 

consideration to the extension of home care 

programmes through local health departments. 

"Provision be made for in-patient and out- 

patient coverage for rehabilitation services in 

hospitals and in rehabilitation centres, 

"Further aid be given to research to explore 

the nature of the aging process and to support 

epidemiological studies. 

"Co-ordination of effort in the field of aging 

be encouraged by setting up a provincial inter- 

departmental committee on aging and local senio 

citizens councils." 

Thank you very much, sir. This is the presen- 
tation from the brief. 

THE CHAIRMAN: Thank you. Some of the members 
of our Enquiry wish to ask you questions. 

DR. BUTT: Well, I certainly appreciate the 


brief, and certainly the people on it. It has been 
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excellently put together. 

Just for clarification, on page 2, Section (e): 

"__-research to explore the nature of the 

aging process and to support epidemiological 

studies." 

I'm just wondering in a little more detail what 
you had in mind. There's a geriatric program out at the 
Western Hospital. Is this the type of thing you have in mind, 
or something more specific? Is it the same type of thing that 
the Heart Foundation is carrying on? 

DR. DALE: Not necessarily, Mr. Chairman. I 
feel that there's a need for support of different studies. 

For instance, I have with me an article on my own study which 
I conducted in last October, 1963, where, through my clinical 
B28 492 be I have examined about 760 people within two days of 
clinic for adults, and they went through different tests, 
blood tests, urine tests, x-ray and blood-pressure tests, and 
we've detected quite a few undiagnosed conditions which 
weren't known to the people themselves, and weren't known to 
their family physicians. 

They were detected in such an early stage that, 
of course, chances for those people are much better for treat- 
ment, and we feel that this type of research, this type of 
early detection, this type of mass screening, and many other 


epidemiological studies, which could be supported by the 
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Government, could be of tremendous value in order to make 
early diagnoses and early treatment, and also, of course, 
prevention against chronic conditions. 

DR. BUTT: Thank you very much. Then you went 
on with the problem: 

"_--prevention, early detection, treatment, 

rehabilitation and research." 

This is the phase of research which you have in 
mind; is that right? 

DR. DALE: That's right. 

DR. BUTT: When you talk about rehabilitation 
on the bottom of page 3, is there such. .a thing in rehabilita- 
tion as utilization of the older people in the economy, or 
anything like that been gone into in working it out at the 
sociological level? 

DR. DALE: I suppose so. Of course, I'm 
speaking for the rural area, where you can see the people 
who could benefit from any type of rehabilitation, or restora- 
tion to health, through bedside nursing; through physiotherapy 
and through many other means which aren't provided at present. 

DR. BUTT: The only other question that comes 
up, I guess Dr. Pequegnat would be better able to tell us 
about it, the home care. Perhaps you could tell us a little 
about it: how it's going; what it means, and what the price 


might be? 
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DR. PEQUEGNAT: We have, for a matter of close 
to six years, been carrying on a program, which is still a 
pilot program, as it's applied to a limited area, and with a 
limited amount of money, and it's related only, as I said, to 
a limited area within the City of Toronto only; not Metropoli- 
tan, by any means. 

In that period of time we have had about 390 
people pass through our hands so far as the original program 
is concerned, and by original I mean one without hospital 
connotation. 

There's a second portion been added, by which 
we take people out of two hospitals before the time they would 
be normally discharged, and try out the practicability of 
applying in the home care of a quality to replace that for 
which they would otherwise have to remain in a hospital bed, 
at high cost. We can do it more economically in the home. 

It has now gone well over 300, and we're still 
carrying on, as we await the final answer as to where we go 
from here. 

The economy is quite evident in Part 2 of the 
program. It's much easier to explain than in Part l, but 
there's a good equation, even in the original part of the 
program where we can take care of people in their home surroun- 
dings, and defer, or prevent institutionalization, if that 


should enter the picture at all. 
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As far as taking them out of hospital is 
eoncerned, we've had a certain percentage, namely, we find 
that the average stay of people is probably 36.5 days, whereas 
the estimated first stay in hospital would have been one of 
some 20 days, according to the best estimate placed on each 
individual patient by the physician, either in the home, or by 
the hospital staff. 

When you equate these two, you find that it can 
be written in terms of dollars and cents as far as maintenance 
is concerned. It can even be written in terms of hospital bed 
building. 

One has to be careful in judging use of a 
hospital bed here, because immediately it's empty there's 
another patient ready to go in, but the long-term viewpoint is 
very sound, and shows a great economy. 

Now, we select these patients. It's not appli- 
eable to a very high percentage of patients, but in the aggre- 
gate it's applicable to enough patients to make it worthwhile, 
particularly in a metropolitan community, and the same thing 
might be true, to a lesser extent, in other communities. 

This is just the skeleton. 

DR. BUTT: Well, on the skeleton you would be 
able to supply some figures that we could use? 

DR. PEQUEGNAT: Oh, yes, we're completing our 


five-year report now as a matter of fact, and just before 
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coming down here I was writing on the indices of success, and 
what these mean in terms of our future operation. 

DR. BUTT: In dollars and cents? 

DR. PEQUEGNAT: Yes, and also it's very hard to 
put a value on the care of a person at home, and while it's 
on an unpriced value, it's there. 

DR, BUTT: Well, we would appreciate it if you 
could send this in at a later date. 

DR. PEQUEGNAT: We've had this relating, so far 
as the initial program, the original program is concerned, 
only to two of eight health districts, and it relates to about 
160,000 people. 

Now, the hospital program is related to the 
people in two of Toronto's central hospitals, who live any- 
where within the City of Toronto. The limitation here is one 
of the number of hospitals we selected. In the first case it 
was the number of the population to which it applied. 

DR. BUTT: Is there any relationship between 
the geographical location of the person's residence and the 
hospital he goes to? 

DR. PEQUEGNAT: Only that he must be within the 
City of Toronto, and I can tell you this, that in these two 
hospitals about 43% of the population comes out of Metropolitan 


Toronto. 


If you take the percentage off for those who 
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live outside Metro, and divide it, it's somewhat less than 
15%, but the 85 or 86 per cent which remains splits itself 
pretty evenly between that which is Toronto and that which is 
non-Toronto within Metro, about 43% each. 

You see, the family complex is different. As 
we go on, we may find as we move out into the metropolitan 
area, as we hope to, that it will change. 

DR. DALE: We've completed a study on home 
care in rural areas, so I may leave that with you. 

THE CHAIRMAN: Thank you. 

MISS McARTHUR: I don't think I have too many 
questions. I thought the brief made the point very pointedly, 
that the delegation is enunciating a philosophy that looks 
towards greater coverage than Bill 163 presents at this time, 
and places the problem very clearly. 

On page 7, Recommendation 18, the recommenda- 
tion suggests that home care programs should be given imme- 
diate consideration through local health departments, and 
does this indicate that they feel that this is the most 
desirable way to accomplish their purpose, the only way, or 
do they see alternatives? | 

That is, perhaps, one of my first questions. 

DR. PEQUEGNAT: I don't think the intent 
would be at all that we would erase, or efface, any program 


which is as well-established, or under way, as established 
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through another agency, a voluntary agency, nor should it 
preclude that which is more appropriate for the future, but 
it's still that the initiation might very well come through 
local health departments. It's a health matter, home care. 

MISS McARTHUR: So your philosophy is greater 
than your means of implementation of that philosophy, and this 
is one means of implementing it? 

DR. PEQUEGNAT: Let's by no means lose sight of 
the fact that this is a health matter. 

MISS MecARTHUR: I remember one question that 
was raised in my mind. It's on the same page. I must say I'm 
being Miss Carpenter at the moment, as well as myself, Dr. 
Hagey, and I'm trying to think of some things she would be 
interested in. 

In No. 17, in the last sentence: 

"Such programmes would frequently prove more 

beneficial and economical than care in hospital 

or other institution." 

And there are two questions that came to mind, 
and one relates to cost. 

Is it possible to give us a related cost, 
although I would recognize from your philosophy the purpose 
is not in saving money, it's in giving the best care, but is 
there a difference in cost between home care and hospital 


care? 
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DR. PEQUEGNAT: Yes, definitely. 

MISS McARTHUR: And have you a figure to give 
us? 

DR. PEQUEGNAT: I have a figure, and it's 
written into Report No. 5, the fifth year's annual report, 
and, as I say, every case is given an estimated number of 
days of hospital care which has been saved by being sent home. 

In other words, we say very definitely that 
unless you can tell us that there's hospital saving, the 
patient doesn't become part of this program. 

We also say that the patient must have hospital 
ization insurance, not that the hospitalization is part of the 
rates, but we do believe that it sets up one circumstance, 
and that is that there's no ulterior reason on the part of the 
patient for wanting to go home. 

So as I said before, it relates only to a small 
percentage of the population, and you would be surprised if I 
gave you the low percentage, but in the aggregate it amounts 
to a lot. 

We had 195,000 admissions in the metropolitan 
area in one hospital in a year. The average day's stay per 
patient is 22.5, and, mark you, we carry home care a little 
farther than the estimate given of the hospital days saved, 
because our objective is a higher objective. It's rehabilita- 


tion in a home setting, which the hospital could not hape to 
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accomplish. 

But what does it matter if the cost is so much 
lower? That seems to be the convietion everywhere. This 
figures runs consistently through our sampling, that this is 
65% of the days on home care, and that the average hospital 
saving is $615 per patient. From such a figure one takes 
the cost of 34.5 days of home care, which is the average stay 
on the home program, very much less, I might say, than that 
reported from other centres doing like work, and we price that 
at $6.31 per day, for a net saving of $381. 

This represents the economy from this calcula- 
tion, and then we've gone on to a larger potential, for the 
whole of Metropolitan Toronto, and it's rather amazing that we 
could release 27,000 hospital days each year. 

MISS McARTHUR: As you see it in relation to 
the present geographical area, or as you conceive it would be 
if you had a whole program? 

DR. PEQUEGNAT: In Toronto the 300 cases would 
give us something like -- well, it would give us, let's say, 
the difference between 34 and 22, which is 12 days. It's a 
matter of a saving of 24 days. 

MISS McARTHUR: You are conceiving what might 
happen if we could think in terms of the comprehensive plan 
in a larger urban area? 


DR. PEQUEGNAT: Yes; one can see in saving 
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alone, even before we have the courage to take out of hospital 
certain types, all cases that we haven't the courage to take 
out, yes, we can see the equivalent of a year of the occupancy 


of 90 to 100 beds. 
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MISS McARTHUR: I have one other comment, 

Mr. Chairman, The Ontario Society on Aging, has it concerned 
itself with other types of institutions other than acute 
hospitals and home care in terms of the adequate care of 

the people that are of your interest? 

DR. PEQUEGNAT: I have another set of figures 
in which it can be shown that the cost of services are no 
greater than what probably would have been the experience 
of the patients if there hadn't been home care in these 


various types of units of care, hospitals, institutions, 


nursing homes, or what-have-you. That applies to 45% of the 


Al 


oa Z 


group and the other 55%, the question of placing others in?"'// 


the home did not come into the picture, 

MISS McARTHUR: The urgent need then in this 
whole area is to plovgh some new ground and home care, you feel, 
has a priority? 

DR. PEQUEGNAT: May I have that again? 

MISS McARTHUR: I was wondering whether the 
brief was indicating that if energies had to be directed 
towards the care of the group that you are wisaedided about, 


that the energy should at this time be directed towards the 


QS 


development of home care? 
DR. PEQUEGNAT: Yes. You are perfectly right, 
providing the home carg is suitable and uniform, too. 


MISS McARTHUR: When you speak of home care, 
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would you also include foster home care, for instance? 

DR. PEQUEGNAT: We haven't yet, but we have 
taken rooms, flats into LOR Serene The person is usually 
living in sone self-contained unit, small as it may be, or 
apart of a family, a family group. 

MISS McARTHUR: I have one more question, 

Mr. Chairman. What place does the physician play in such 
a@ program and to what extent has it been accepted by physicians 
-- this program of home care? 

BR. PEQUEGNAT: In a home care program there 
must be, first of all, a condition which has medical super- 
vision. The physician must be in the picture, small as his 
actual attendance may be. We set this out in the letter 
written to the physician. We expect at least one contact 
per month. We have said that in so many words in a letter. 
He is required to refer the case before we accept it. He is 
the one by whose suggestion, or acquiescence, we discharge 
the case. He writes the total prescription care -- I mean 
more than the drug préscription -- the total prescription 
of care. He modifies it and amends it. He is the central 
figure. 

MISS McARTHUR: To that extent, even though 
Bill 163 might stand as it is now or might not, which is 
something for the future, Bill 163 would, to some extent, 


be supported to this program because it doesdefine that the 
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physician's service would be available? 

DR. PEQUEGNAT: Yes. It makes the key person 
the physician, | 

MISS.McARTHUR: Those are my questions. 

THE CHAIRMAN: In the study to which you 
referred, relative to the number of days in hospital that 
is saved through the home care, who estimates the time that 
the patient would have been required to stay -- the attending 
physician? 

DR. PEQUEGNAT: Yes, the hospital staff and, 
if possible, the physician who is about to resume the case 
at home. ‘The physician in charge at home has the right to 
modify and change that estimate at will at any time. 

MR. COULTER: I haven't too many questions 
because some of mine have already been answered. In your 
conclusions and recommendations "Comprehensive health insur- 
ance coverage within the means of all older people be made 
available without delay." I agree with this. But as Bill 
163 is a medical bill and your expression here is "health", 
ho much besides home care would you like included in the 
Bill, or do you think that should be included in tlre Bill? 
For instance, health examinations? 

“DR. PEQUEGNAT: I pointed out, first of all, 
that by the criteria which are set up for a guaranteed home 


care, there was some discussion or cmtroversy over it. I might 
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say that we do not take a case under home care if there are 
only two services because those services are, more often than 
not, medical and nursing which, in our pide do not need 
co-ordination. They have worked together so well for so long. 
So it is over more than two services. There are other 
criteria, such as the suitability of the home, the willing- 
ness and the desire. 

Up t the present time, and I do mt say this 
is going to be a final figure -- we have only been able to 
take about two patients for every -- or one patient for every 
two thousand of the population. We have not been able to 
expose the program to mass publicity. We haven't even been 
able to go after the doctors because I do not know of any 
better way to discourage a doctor than to have them call up, 
for example, when he has a patient and he is told that the 
patient is just living over the balcony. It must refer to 
more than just home care treatment. 

THE CHAIRMAN: Mr. Coulter, wouldit the 


answer to your question be in thgagy 


_ an 


aay 
they are recommending comprehens4 


irst recommendation, that 


within the means of all older people be made available without 
delay? 

MR. COULTER: Yes, it does. But comprehensive, 
to me, means everything and this could be quite costly. Does 


this mean dollars and cents or does it mean physical places to 
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carry out these programs? 

THE CHAIRMAN: The question is really in the 
first recommendation: how far do you ge when you say "compreh 
ensive"? 

DR. BUTT: You have even got, at the top of 
page 8 "friendly visiting". 

DR. PEQUEGNAT: We use them in the home care 
program, 

DR. BUTT: But do you feel the government should 
pay for this as part of its scheme? 

DR. PEQUEGNAT: That was the feeling of the 

Committee. 
| DR. BUTT: Thank you. 

MR, COULTER: My only concern, Mr. Chairman, 
is that as the Bill now stands, or as it might be remodeled, 
we would have trouble, I would think, recommending some of 
these things under this particular Bill. Of course, you 
can say to us that this is our problem. But, there is no 
doubt in my mind that these things are needed and needed badly 
across the province. I was just wondering if you had a 
choice, what would you start off with as a base outside of 
home and nursing care? If you have a second or third or 
fourth choice? 

DR. PEQUEGNAT: What can one add without opening 


up the Bill, sir? 
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MR, COULTER: For instance, would health 
checkups once yearly or half-yearly be of assistance -- 
catching them before they become awponae? 

DR. PEQUEGNAT: Among the many things, certainly. 

DR. DALE: This is contained in our recommend- 
ation of prevention am early detection of the disease, on 
page 5. 

THE CHAIRMAN: I think it is pretty evident 
here, if you look at page 7(19), that their suggestion is 
practically everything in the way of health treatment that 
you can think of, almost. 

MR. CASWELL: "Extended comprehensive ..." 

THE CHAIRMAN: Yes; even vocational counselling, 
home-making, friendly visiting, et cetera. I am sorry, 

Mr. Coulter. I do not wish to stop ywr quegtions. 

MR. COULTER: It still befuddles me a little 
bit because going back to 2(a),does this mean dollars and 
cents? Is this dollars and cents they are talking about, or 
is this a physical place to carry on some of these Services 
paid by the government? Because if it is dollars and cents, 
I would submit that it is beyond the means of most ae them. 

DR. DALE: Of course, this is the idealistic 
point of view and we realize that these things can't be done 
immediately. But the recommendation which is contained here 


suggests that there must be a beginning and the beginning, 
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probably the best beginning, is with a home care program and 
the establishment of preventive and early detection services. 
We should not cover only the welfare patientadhnich, at tre 
present time, I suppose some of the zovernnental agencies -- 
but which should be dealt with in the Health Department where 
the preventive action is necessary to prevent chronic dis- 
ability or to prevent economic distress. 

Now, such a department, a branch of aging in 
the Department of Health, should provide all these services 
which you are thinking about, Mr. Chairman, like education, 
like detection, like semi-annual examinations, diagnostic 
in-patient and out-patient, in order to relieve the hospital 
beds as well as in order to provide early detection and prevent 
ion of early chronic conditions and this, along with the home 
care program which probably will then cover the present need, 
urgent need for this type of comprehensive service. 

Now, of course we realize that there are some 
very expensive -- that they may need some physiotherapy and 
some other services and all those things could be as well 
organized with the governments sponsorship. What we really 
mean is that we should direct certain services to the community 
and build up community resources. This home care program 
would not be hospital based, but community based and by buildin 
up hospital resources we could provide certain services by 


using all these other agencies which are already in operation 
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in certain areas, which provide certain rehabilitation 
procedures, like physiotherapy, and so on. But the emphasis 
on prevention and hair detection ereie sae and rehabilitation 
is so important that it should not be omitted in any of 
your endeavours to control these chronic disabilities which 
we now find in our population, 

You may have noticed that we know from statistic 
that five times as many disabled persons are among people 
over 65 years of age than among all other combined ages together. 
So this is a growing problem. This is a growing and important 
problem which must be faced very squarely because, otherwise, 
we will, in future, find ourselves inthe situation that we 
will not be able to cope with these problems. 

Our average lifespan is now between 70 and 74. 
We realize that in this decade it may go to 80 years average 
lifespan, We have mare and more of these people and something 
must be done now to think about the future and to prevent 
all these disabilities and to cope with this situation, not 
only through the Welfare Departments fa these welfare 
See but by all the people who are needing this type 
of help and service. 

THE CHAIRMAN: Anything further, Mr. Coulter? 

MR. COULTER: No, thank you Mr. Chairman. 


THE CHAIRMAN: Mr. Simon? 


MR. SIMON: On page 5 of your brief, item le, 
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you say "At present certain essential health services for this 
group are administered by the Provincial Public Welfare 
Department." What are these services uae are provided by 
the various provincial welfare departments and what do you 
mean in the second sentence here “limit support to the 
economically depressed. "? 

DR. DALE: Welfare recipients, mostly. 

MR. SIMON: What are the benefits that are 
provided for? 

DR. DALE: All those under the Welfare Assist- 
ance Act. 

MR. SIMON: What form does this benefit take? 

DR. DALE: Hospital services and medical 
services for the welfare recipients. 

MR. SIMON: I see -- just welfare recipients. 
Then on page 8, item 20, ymsuggest "Either a comprehensive 
health insurance scheme will be recessary, or a substantial 
subsidy will be needed by a high proportion of older people." 
In the first instance, I understand that you suggest a 
government-run plan; patent right? 

DR. DALE: Yes. 

MR. SIMON: The second alternative, you swgest 
a subsidy to needy people, needy older people. Can you be 
more precise or definite in your ideas of what you mean by 


"subsidy"? Would that be everybody or would there be a means 
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test or would it be an income test, or what? 

DR. DALE: We had this discussion with Dr. 
Pequegnat before we arrived here. We feel really that we 
are not advocating a means test. 

MR, SIMON: You are against them? + 

DR. DALE: Yes, we are against them because 
we do mt want to divide people into different categories. 
But, obviously, older people will need either comprehensive 
health insurance or some kind of a subsidy. It is up to this 
Committee to define how the government could provide a 
subsidy. 

MR. SIMON: Do you feel that a person who 
is living on Old Age income, government Old Age incane, can 
support himself including medical insurance? 

DR. DALE: We do not think so. 

MR. SIMON: There would have to be some 
yardstick? 

DR. DALE: That is right. 

THE CHAIRMAN: Do any of the other members have 
any questions? 

MRS. AYLEN: I want to come back to this. 

You say you take a patient from the hospital. Do you still 
have a liaison with the hospital from which a patient came? 
For instance, if they need a blood test, do you go back to 


the hospital to get that? 
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DR. PEQUEGNAT: During the period of the care? 

MRS. AYLEN: Yes? 

DR. PEQUEGNAT: Yes, frequently: We have 
a contract whereby it will be done there and paid for as 
though the person were remaining in the hospital. In other 
words, this scheme is precisely like that of hospital insur- 
ance in that while the Hospital Commission is not at the 
moment paying for that, in lieu of hospitalization, his 
expenses are being defrayed as though he was in the hospital 
under contract. 

MRS, AYLEN: That would include drugs as well? 

DR. PEQUEGNAT: Yes. 

MRS. AYLEN: And any appliances that you need. 
If yo need a fan, for instance, does that come from the 
hospital? 

DR. PEQUEGNAT: Either that or from a renting 
agency but is paid for by the program. 

MRS. AYLEN: In most of these cases, I suppose 
you select someone that you think is going to be rehabilitated? 

DR. PEQUEGNAT: Yes. 

MRS. AYLEN: Not a chronic case? 

DR. PEQUEGNAT: There must be a réasonable 
rehabilitation and it must be the type of case which fits 
into the home and where the servies that are going in can 


be provided. There must be some person who can take care of 
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the patient in the off-hours. 

MRS. AYLEN: Do you encounter any resistance? 

DR. PEQUEGNAT: If ‘there is resistance, the 
patient does not go out’. There is no compulsion. 

MRS. AYLEN: Thank you. 

DR. HAMILTON: Are these welfare patients only? 

DR. PEQUEGNAT: No. 

DR. HAMILTON: There is no means test? 

DR. PEQUEGNAT: Anything from a day up can 
be saved in the act of taking home. 

DR. HAMILTON: Can rehabilitation services be 
continued in the home? 

DR. PEQUEGNAT: Yes -- occupational therapy, 
and it is paid for. 

DR. HAMILTON: By the Hospital Services Commis- 
sion? 

DR. PEQUEGNAT: No -- by tke fund that we have 
at the moment, rather than by the Hospital Services Commission. 

DR, HAMILTON: Things like blood tests would 
be paid for by the Commission if they are done in the 
hospital? 

| DR. PEQUEGNAT: No. If they are done in the 

hospital, not only in the home, In other words, what we are 
doing is we are merely setting up a replica of the in-patient 


services carried on by the Hospital Services Commission, throug 
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the insurance, but we are doing it in the home by the money 
coming out of a fund other than that of the fund that the 
Commission has collected. | 

THE CHAIRMAN: Is it fair to ask where this 
fund comes from? 

DR, PEQUEGNAT : At the moment, it is coming 
from the Federal health grants in aid. So far as the original 
program is concerned, the Board of Health has taken care of 
that and so far as the expansion program, this hospital part 
of the program is concerned, there is a small margin coming 
from the Commission as it presumes to match the cotribution 
of the Board of Health. 

DR. HAMILTON: You, therefore, pay for any 
diagnostic tests that will be done? 

DR. PEQUEGNAT: Yes. 

DR. HAMILTON: Or any therapy required in the 
home? 

DR. PEQUEGNAT: Yes. 

DR. HAMILTON: Out of a special fund you have 
at your disposal? 

DR. PEQUEGNAT: Yes. Anything which is 
related to the condition with which the patient was discharged. | 

DR. HAMILTON: Then may I ask you, Dr. Pequegnat 
does the cost of $6.50 per day cover the cost of drugs, any 


diagnostic tests that must be done and physical or other kinds 
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of special therapy? 

DR. PEQUEGNAT: Yes. 

DR. HAMILTON: And nursing? 

DR. PEQUEGNAT: There is their voluntary 
services, including visiting nursing. Occupational therapy 
and speech therapy, home ati or home-making, drugs, supplies, 
transportation, anything which is incidental to the care 
of that person in the home. 

DR. HAMILTON: At $6.50 per day? 

DR. PEQUEGNAT : That was our experience, 

MISS McARTHUR: The funds that are available 
are available on a research of project basis with no guarantee 
of continuity for the future? 

DR. PEQUEGNAT: That is right, no guarantee 
of long-term continuance. 

THE CHAIRMAN: The name of your Society is the 
Ontario Society on Aging. To what extent are you active 
throughout the province? 

DR. PEQUEGNAT: I will have that answered 
by people who are more directly concerned with that. 

MISS MACFARLAND: The Ontario Society on Aging, 
I think, is known throughout the province very well. A good 
many of the meetings are held in Toronto but the Society is 
desirous of changing that, even, and holding their meetings 


in areas where they will become better known in the future. 
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I do not know that I am quite prepared to say just what the 
future will be, because as Dr. Beattie said, the Ontario 
Society on Aging, as recently as November 1963, became the 
section on aging in the Ontario Welfare Council. We feel 
that the amalgamation will prevmt some overlapping, but it 
is desirous that the Society be as active as it has in the 
past five or six years. But it reached into all parts of 
Ontario. It probably is better known in the larger cities 
than ather places, But I think it is well known. 

THE CHAIRMAN: Do any of the other mémbers 
of the Enquiry have any questions? Are there any statements 
that you would care to make? 

MISS MACFARLAND: We are very appreciative 
of being able to come here this afternoon and meet the members 
of this Committee and for the courteous hearing that you 
have given us. 

THE CHAIRMAN: I am confident that all members 
of the Enquiry recognize that you are struggling here with 
a major problem and I think that you have very well presented 
your concern about it. 

DR. PEQUEGNAT: I do not want to leave the 
impression a home care program is not a program for the aged 
alone. A very high percentage of the clientele of the 
home care is from among the population which is 60 years and 


up but it could be at any age. 
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MR, SIMON: What do you consider to be old? 
DR. PEQUEGNAT: I would like somebody else to 
answer that. 


THE CHAIRMAN: Thank you very much, gentlemen. 
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SUBMISSION OF THE CANADIAN ARTHRITIS AND RHEUMATISM 


SOCIETY, ONTARIO DIVISION 


Appearances: Dr. M.J. Swanson 
Dr. H.A. Smythe 
Dr. J.D. Pearson 

DR. SWANSON: I'm the Medical Director. We 
have selected Dr. Smythe as our most eloquent member, who will 
present the brief to you. 

DR. SMYTHE: Yes. According to your instruc- 
tions, you've read the brief, and It'll concentrate, therefore, 
on several points we want to make. 

First of all, this brief has been presented by 
the Canadian Arthritis and Rheumatism Society. Therefore, 
we're talking on behalf of the patients who have no other 
spokesmen. We also in our position have acquired a great deal 
of experience of designing and administering various forms of 
treatment, and particularly in view of some of the discussion 
we've just heard, perhaps we might comment on our third recom- 
mendation, and talk about the economics, and the value of 
different designs of treatment programs. 

Now, the main part of our brief is contained in 
the first two of the summarized recommendations on page 2, 
which briefly states that in our belief physiotheraphy and 
occupational therapy should be given to patients, not only in 


hospital, as an insured benefit under Bill 163 under certain 


circumstances. 
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Now, we recognize that this Committee has 
concerned itself chiefly with re-writing one particular Bill, 
designed chiefly to provide medical services, and we're asking 
for something which is not specifically in the care of doctors, 

There are reasons, good reasons, for not trying 
to broaden this Bill too much, and trying to include too much, 
and there must be great care given to what items might be 
ineluded under it. I think that our recommendations are 
within the terms of reference of the Bill as its presently 
described. 

As we say in paragraph (E) on page 4, the 
terms of reference of the Bill state that, or define medical 
services insurance as a contract whereby a resident is covered 
for medical or surgical care or service or the cost or a por- 
tion thereof when rendered to such resident and his dependants 
by or under the direction of a physician, and the kind of 
physiotherapy and occupational therapy that we're talking 
about is that which is rendered under the close supervision of 
a physician. 

Now, this is for several reasons. From the 
point of view of administration, it makes it easier to write 
this into the Act, but also we believe it's necessary 


medically. 


To go back a bit, we've been operating special 


rheumatic disease treatment units at the Veterans' Hospital 
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and the university, and we have patients, particularly with 
rheumatoid arthritis, who are referred to us from all over 
the province. 

We solve these treatment problems largely by 
relatively simple measures, by simple medication, not so much 
the steroid therapy by the rest environment and protection of 
the rheumatic disease unit, but also by the physical therapy 
program, which to us is one of the most important zones of our 
treatment, and we've learned that it has to be given under very 
close supervision. 

For example, the initial efforts of the Society 
were to establish a home physiotherapy program. This was one 
of the major efforts in the treatment field, begun about 14 
years ago, and this has been done across the country, and to 
be brief, and not give all the figures, we found that the 
home physiotherapy program was about half as effective as 
therapy to the same kind of patients in a centre, and the 
therapists who had to give the home therapy program felt that 
they needed some guidance and supervision, and the problems 
better defined for them, and they could not get the medical 
supervision from the attending physician, even though these 
were physicians interested enough to ask for this therapy in 


the first place. 


Either they had to be in hospital, or they had 


to have more help than could be given by the general physicians 
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So, the first point is that physiotherapy is a 
very important part of the treatment of the arthritic rheuma- 
toid patient, and this must continue after they leave hospital. 

At the present time we have the problem that as 
soon as they are discharged from the hospital they must assume 
the cost of physiotherapy themselves, and it is greater than 
the cost of their medical supervision, SHG brdaten than the 
cost of medication for a year, and most of them can't assume 
such costs, and they either -- sometimes they are kept in 
hospital longer than they need to be, or else they can't have 
the treatment. 

To a certain extent the Arthritis Society can 
fill, and has filled, this gap, but the gap remains a very 
large one. 

So that we think that this physiotherapy and 
occupational therapy must be provided as an insured benefit. 

Now, the next point is, could it be provided 
under the hospital services Bill, or other Bills, actually, 
than the health sphere? Certainly it would not be too diffi- 
cult administratively to provide care in hospitals, but a 
growing amount of the well-supervised physiotherapy is given 
outside of hospital physiotherapy departments, and the opinion 
is that an increasing amount of therapy should be given under 
medical supervision at outside therapy centres. 


So that it seems clear that the hospital 
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services Bill is not the applicable one for this particular 
problem, 

The need for close medical control, or close 
medical supervision and advice, makes the administrative 
problem a little bit easier, because this means that a good 
deal of therapies, or treatments, which aren't specifically 
medically required, or indicated, and aren't given for a 
specific medical purpose, would not be covered under these 
provisions. 

The exact question of cost is a very difficult 
one to come into. We've made some effort, but we appreciate 
that you probably would want some effort, some information, 
about the size of this problem. We can tell you that about 
40,000 occupational or physiotherapy treatments a year are 
given at the Toronto Western out-patient; 20,000 at the Toront 
East General; 17,000 at the Toronto General Hospital, and, 
therefore, we guess from this that about 100,000 such treat- 
ments would be given in Toronto in the course of a year at 
the various hospital out-patient departments, or a few 
privately-run operations. 

THE CHAIRMAN: Is the cost about five dollars 
apiece? 

DR. SMYTHE: I can say in the general hospital 
about three dollars apiece. Home therapy costs at least five 


dollars a treatment. I think perhaps the nursing services are 
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also subsidized, We've had a good deal of experience with the 
home therapy, because that was the initial direction of our 
efforts. 

I think that the great majority of people who 
have a treatment program are better to come under closer 
supervision to provide home therapy. It still has a place, 
particularly with someone who has been in hospital, where the 
treatment program is well laid down, and temporarily the home 
therapy program may bridge the gap after they leave hospital, 
or a brief visit in a home with a simpler problem, a few visit 
by a therapist may solve the problem. 

This brings us to the third recommendation, tha 
the question of social service workers in the community and 
the home therapy, and other related programs to our knowledge, 
are a clear statement of the value of these programs to the 
kind of patients they apply to. 

The way they control the finances, I don't 
think that all these problems have been solved, and that 
further information is needed. 

We've had ten years' experience, and still 
can't make a clear recommendation to answer your questions on 
cost and recommendations, but we rather firmly go into the 
business of pilot projects, to try to answer this question, 
and those pilot projects could be given to voluntary agencies, 


or it could be done through health departments, too. 


OMITHOWIA MITAGSAV 
Zoivage 
tele) OMMATHO OTHOROT 


sai otiw semseiseqxs to [seb boos 6 bsd ev'eW .bestbtedva oels 
avo To mnottoe1tb Istitat end asw dsdt savssed .yqastedd emor 
-sttotts 

ow elgoeq to ytitotsm tssay adt tadd aAntdd I 
assolos tebnuy smoo od sstded sis mengo1g toemdtseat’ s svad 


.So8iq 8 asd {i[lta ¢I .yqsrendd emod esbivotq o¢ no felivaeque 


| 

edt etedw .ietiqsond ai need ssd odw snoemoa ditw yvlusivetiasg 
emond odd yitssrogmed bas ,nwob bis{ [low et matgorq ¢asmiserd 
.istiqeon evsel yeds asdts qsg sid eabiad ysm METZoTgG Yqstens 
pis iv wst s .meidouq telqmte s déiw smod g at ttatv tetad s to 
| -maidotq eft svfoe yam datgqeredd s vd 
aa .folisbasmmoses butad edt od au agniad aidtT 


bas ytiaummos edd at arextow eotyrea Lafoor to nokseeup ert 


|, SabelwonN tuo ot amsrgotq bsdelse: tedito bns cVGsSteds semord. ecit 


ey ot amstgorq seent to esulsv edd to ¢dnemedste reslo 8 sts 


.OF ylqqs yedt atnetisq to hat 


t'nob LT ,asonsatt eld Lortnos yeds yew srit 
vent bas .besvfos need evsd amefdowq sesdd {Le sadd Xatad 
-bebesn elf mottemrotat +enddayt 


ilise bas ,senetteqxe ‘ersey ast bad sv! sW 


ao atolJesup iwoy tesweas od noldsbaemmoosat reefs s exam t'nso 
| eid odnk og ylmuiltt steddsx sw gud , anotdsbasmmooer bas taos 

Aoltaeup eldd rewads od pad o¢ ,ateetorq doliq to seentaud 
29tonegs erademieroe aevig od fbLuos atostotq toliq saodd bas 


.ood ,atnemduasqeb d¢ised davotdd enob sd bios sf xo 


VERBATIM REPORTING 
SERVICE 
TORONTO, ONTARIO 995 


I think it's worth getting several different 
approaches, until we find out more or less an answer. 

To come back to our recommendations, on page 2, 
we recommend first: 

"That insurance be made available to Ontario 

residents against the cost of necessary 

physiotherapy and occupational therapy for 

patients not in hospital, provided that the 

therapy is prescribed by a physician and super- 

vised by a physician, and provided that diag- 

nosis and indication for treatment be subject 

to periodic independent review. 

"That this insurance be provided under the 

Medical Services Insurance Act. 

"The the Government of Ontario sponsor pilot 

studies through voluntary agencies to explore 

the technique and value of various health 

services, not covered by specific legislation." 

THE CHAIRMAN: Thank you. To what extent is 
special equipment required for this sort of physiotherapy? 
Do you use generally any mass treatment? I'm thinking -- I'll 
tell you why I ask the question. 

I'm wondering about home treatment. Is this 
equipment that can be transported easily? 


DR. SMYTHE: Yes. The reason why the cost of 
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the therapist is five dollars a day for home treatment is that 
we have to consider not only her cost, but the cost of the 
vehicle she travels in, and she needs the vehicle, because she 
has to carry various lamps, weights, and various other devices 
which make the therapy possible. 

MRS, AYLEN: On page 1 you speak of travelling 
consultant clinics. How do those operate? 

DR. SWANSON: We felt that there are certain 
areas of the province where consultant services which are 
closely related aren't adequate, so we've recommended consul- 
tant clinics to be held at the request of doctors in the area, 

The patient doesn't make a direct request. 
There is one in Cobourg, one in Belleville, and possibly there 
will be one in Toronto next month. 

In this consultation, it's a rather unique 
feature. We have a doctor, an occupational therapist, combine 
physiotherapy and a social worker. These three go together on 
the same day, take the person's history, make an examinatton, 
assess the patient's social circumstances, and sometimes visit 
the home and assess the patient's physical functions. 

The cost of this is borne by the Arthritic 
Society, who pay the consultant and the therapist. The 
doctor's salary is guaranteed by the Society up to $50 a aBy », 
provided he doesn't collect it from the patient. If the , 


patient can pay, he should, but if not the doctor collects it 
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from the Society, and this works very well. 

MRS. AYLEN: If physiotherapy were included in 
Bill 163, do you think there are enough physiotherapists in 
the province to provide all this? 

DR. SMYTHE: The answer is no. 

MRS. AYLEN: How many communities have physio- 
therapists? 

DR. PEARSON: I think, according to the last 
study, which was done in 1961, there are about 300 hospital 
departments in Ontario that have a physiotherapist, or depart- 
ment, but they don't always have staff, but there are 
supposedly facilities for 300 physiotherapy outlets in the 
Province of Ontario. 

DR. SWANSON: One of our reasons for saying 
under (iii) that the Government sponsor pilot studies -- we're 
trying to show what should be done, and it will be done in a 
couple of years when people are available. There are other 
studies, short of having new schools, which we hope will be 
set up. 

We experimented with the use of tape recorders. 
We have a travelling physiotherapist who can lay down a 
eourse of treatment, and the patient just has to press the 
button, but this is very difficult to do, and we're experimen- 


ting. 


We believe there are pilot studies of this 
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which should contribute and be sponsored and supported by 
government funds. 

MRS, AYLEN: That covers the third question I 
had here in your recommendations, that the Government of 
Ontario sponsor pilot studies through voluntary agencies, and 
I said what agencies? 

Could you elaborate on that a little more? 

DR. SMYTHE: I think that each agency has in 
its personnel people with a certain amount of interest that do 
certain things better than anybody else. 

For example, the Toronto Rehabilitation Centre 
has been running a home care section for some years, and I 
think that their experience in this field, and this is a little 
broader than just home therapy, I think their experience 
should be built on, rather than duplicated elsewhere. 

Our own experience in more broad provision of 
physio- and occupational therapy throughout the province, and 
the travelling consultation clinics, should be built on. The 
March of Dimes people have a different kind, and the Crippled 
Children people have had experience of different sorts of 
plans, and I think we should borrow from their experience and 
skills, rather than start to do it all over again from a 


government agency. 


MRS. AYLEN: You would co-ordinate that? 


DR. SMYTHE: Yes. 


OMITROGEA ITAA SAY 


av . 
809 OINATHO OTHOROT 


vd bedtoqque bas beroanoga sd bus edudtadnos biyode rig haw | 
| aban’ sph anita: Is 

I notdeoup burtdd ges Saad ded? :WOdYA .2nM 
to dnematevod ent tedt .anottsbnemmooe wwoy mt ered bed 
bas ,eelfonegs yisiaulov davordt eetbute dolla xoances ofysd no 
Teeltoneas tsdw btse T 

Tetom elit til s tedd no etsrodsis voy biLiuod 

nt esd yousgs dese tsdt vntdt I :SaTyMe lad 
ob dant tastetat to tavoms ntsties se détw elqosa fLennosisq att 
.9alo ybodynas asdt tetded egatdd ntstres 

arts ad soloed t iidsden otnoLoT ent .elqmexs 10% 
I bas .etsey smoa tot mottosa ergo emod s aninnyt need esd 
OlITELl s et eatdis bas blers akdt at soneitegxs ttadd ¢adt AMotds 


sonelisqxe afedd NotAd I evqsrens amor gaut, neds rebsord 


-stenweels betsoliqub asdt sed¢sr .n0 ¢itud ed blvode 

To sotetvorg bsoud srom at sonetregxs mwo tHO 
bas .soniverq edd duoriguotds yqeredt [snottsaqyoso bas ~olayig 
oT .mo tiled od biuore ,R2olnatilo notésdiuenoo gailleverd odd 
bafqats) edd bas .batu tastetttb s eved siqosq eemtd to dorsM 
To attoa dneitetitthb to senetiegxs her oved elqoeq newblidd 
bis sonelreqxs tied mort womtod bilyode ow Natdy I bas ensig 
& mott ategs tevo [Is gt ob o¢ gaate nedt teddes ,eliine 
yore tnomrrevog 

tyedd egantbto-o9 bluow woY :WEIYA .eAM 


.2oY :SHTYM2 .9a [es 


VERBATIM REPORTING 
SERVICE 


TORONTO, ONTARIO 999 


DR. HAMILTON: Could you tell me, is the cost 
of drugs a major item for a patient with rheumatoid arthritis? 

DR. SMYTHE: Yes. It runs for one patient to 
well over six hundred dollars. Of that, about thirty-five 
dollars was the cost of my services, and over three hundred 
dollars was the cost of drugs, and the rest were various 
things like shoes. 

DR. HAMILTON: Drugs alone would be three 
hundred? 

DR. SMYTHE: Yes. 

DR. HAMILTON: What does the patient do that 
can't afford to buy these? 

DR. SMYTHE: If we can certify them as being 
chronically disabled, or being qualified for welfare, or if 
they fall into the terms of reference of some of these, or 
under D.V.A. or the Workmen's Compensation Board, such people 
ean be covered by this mechanism, 

If they attend the arthritis clinics of the 
teaching hospitals, and aren't covered by any of these Acts, 
then the hospital provides the drugs at a loss, or for. free, 
or for whatever the patient can afford to pay, and tries to 
recover their debts from the City, with whatever success they 
Sasihave:: 

DR. HAMILTON: That's when they are treated as 


out-patients? 
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DR. SMYTHE: That's right. 

DR. HAMILTON: Would the cost of physiotherapy 
drugs and appliances be as great as the medical costs, the 
professional fees, for looking after the patient? 

DR. SMYTHE: I think in nearly all cases they 
would be much larger, because if they come to see us at a 
reasonable interval it's not going to cost them much more than 
ten, fifteen, dollars a month, whereas if they have therapy 
visits at fifteen dollars a week, and they might have fifteen 
dollars a month, or more, in drugs. 

DR. HAMILTON: So that the cost of drugs, 
physiotherapy treatments, and special appliances which they 
may need, would be greater than the cost of professional 
services rendered? 

DR. SMYTHE: Yes. 

MR, MAJOR: Doctor, I think you've answered my 
question, but just to be sure, did you say that in relation to 
page 5 the independent medical review would cost about ten or 
fifteen dollars a month? 

DR. SMYTHE: No. The question here is what do 
you do with the physiotherapist who gets a prescription and 
uses it, and keeps on doing it when the treatment is not bene- 
fiting the patient any more? 

The Compensation Board have run into this 


problem, and after ten or twelve treatments they have the 
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power to call for an independent review. I think this is a 
mechanism that would not have to be called into action very 
often, but we hear horror stories about one physiotherapist in 
Saskatchewan earning $80,000 a year, and there has to be 
mechanism to prevent that. 

MR, MAJOR: This review - is it more or less an 
ordinary home call charge, or is it up in the professional 
scale of consultation? 

DR. SMYTHE: It would be consultation. 

MR. MAJOR: They would review the whole case, 
probably change the drugs and physiotherapy, and so on? 

DR. SMYTHE: Yes, but this would be undesirable 
I think it should be the original team and the patient's own 
physician, and he call in a consultant if necessary, without 
the agency stepping in. 

MR. MAJOR: This would happen how often? Once 
every three months, or how often? 

DR. SMYTHE: No, I think this would happen 
about once every fifty or a hundred patients. 

MR. MAJOR: No, the period? 

DR. SMYTHE: I think we're talking about two 
different things here. A patient who develops rheumatoid 
arthritis where any kind of a treatment problem exists is 
often referred by the family physician to a rheumatologist 


for advice about how the treatment should be carried out, and 
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this could happen ten or fifteen times in the course of ten 
years' treatment, and in between consultations the family 
physician would run the day-to-day care. 

What's described in here is a different 
mechanism entirely. It's a way the people administering the 
Bill would have of protecting themselves from an unfortunate 
arrangement should the physiotherapy be prescribed unwisely 
and in excessive amounts. 

MR. MAJOR: You talk about the number of physio 
therapists attached to hospitals. Would this physiotherapist 
treatment, could it be handled through physiotherapists in 
private practice under the direction of a physician? 

DR. SMYTHE: Yes. I think at present it's bein 
done largely through hospitals because, not only are physio- 
therapists short, but medical people trained in the skills are 
also perhaps even more critically short. So, to make maximum 
advantage of their time, the patients and the physiatrists and 
the physiotherapists are concentrated. This means that some 
people have to do without, because they don't live close to 
the centre, or would have to travel, and lose part of the 
advantage by the long distance to travel home. 

I think there are about twelve physiatrists 
who run private clinics divorced from hospitals. 

MR. MAJOR: So you can see a growing force of 


physiotherapists in private practice, who could get into this 
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VERBATIM REPORTING 
SERVICE 
TORONTO, ONTARIO 1,003 


DR. SMYTHE: Yes. 

MR. MAJOR: Is there any particular relationshi 
between people who are doing occupational therapy and physio- 
therapy? Is there more physio- than occupational? You said 
that the occupational therapists had a great need? 

DR. SMYTHE: There are something like two-and-a 
half times as many physio- as occupational therapists. Many 
of the centres give them joint training; the problems and the 
ways they approach them are very close, so that the girls are 
usually trained in both, and the two skills may be dealing wit 
the problem of a hand. At one point it may be better to 
concentrate on the exercise program as an exercise, and anothe 
time it might be better to get them weaving, or doing a physi- 
eal activity. They are very close. 

MR. MAJOR: Are the drugs involved in this drugs 
that can only be obtained through a prescription? 

DR. SMYTHE: Yes. A great amount of the most 
useful drugs we have are salicylates, Aspirin, Bufferin, and 
so on, but the dosages we want to give them, I think, usually 
are bought under prescription under our specific advice as to 
side effects. 

MR. MAJOR: This would be an exceptional case 
for the individual? Most of the individuals could buy these 


drugs, the salicylates, without having to pay a professional 
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VERBATIM REPORTING 
SERVICE 
TORONTO, ONTARIO 1,004 


DR. SMYTHE: Yes. 

MR. MAJOR: But in specific cases where the 
dosage is quite high and should be maintained by the physician 
only, these you would handle under prescription? 

DR. SMYTHE: Well, most of the cases that 
require medical care, they require specific control of dosage. 
It's also to their advantage, of course, because many of them 
are eligible for income tax deduction. 

MR. MAJOR: I'm glad you brought it up, Doctor, 
because this was one of the problems I was coming to. 

Are these prescriptions issued purely and 
simply to get a benefit through income tax? 

DR. SMYTHE: No, I would say not. For example, 
a rheumatoid patient, one of the things we have to persuade 
most of them to do is to take a dose of Aspirin, say, which 
might be equivalent to ten or fifteen tablets a day. 

There's a definite medical reason for this, 
not just as a pain reliever. We may have to change, and give 
them a different form, which is only given on prescription, 
and some of these side effects can sneak up on them without 
them being aware that they should only be given under medical 


direction. 
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TORONTO, ONTARIO 1005 


MR. CASWELL: Doctor, you have a large number 
of rheumatics and arthritics throughout the province, not 
just in the larger centres? 

DR. SMYTHE: Yes, there would be about a 
quarter of a million with rheumatoid arthritis. 

MR. CASWELL: How many rheumatologists do you 
have in the province? 

DR. SMYTHE: About ten, 

MR. CASWELL: And they are located in the 
larger centres, I assume? 

DR.. SMYTHE: ...Yes. 

MR. CASWELL: What I am concerned about is that 
you are suggesting physiotherapists and occupational therapists 
be brought within the scope of the Bill and I well recognize 
the need for this treatment, but you are suggesting that it 
be under the supervision and direction of a physician? 

DR. SMYTHE: Yes. 

MR, CASWELL: My experience is that the majority 
of the physicians are quite convinced that there is no cure 
for arthritis, in the first place, and, therefore, the best 
thing to do for the patient is to prescribe a drug which will 
ease or help to relieve the pain because they know very little, 
apparently, about any treatment for arthritis. And if this 
physiotherapist is going to be recommended by a physician 


and they are going to be working under the supervision and 
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Still only going to have the benefit in the areas where you 
have a rheumatologist who specializes in this? 

DR. SMYTHE: We are keenly aware of that point 
and we have made recommendatims in our own program am through 
the Dominion Health Services survey, Royal Commission, that 
establishment of rheumatic disease units be placed geographically 
So that all areaswill have special consultation facilities 
made available to it and that from each of these units we will 
‘run travellingconsulting service. It is obvious that this is 
going to take time to develop. We are going to need at least 
75 new rheumatologists in the next 10 years. The alternative 
is to write the Bill inaich a way that unsupervised therapy 
is covered and we think that this is the kind of thing that 
may often prevent people seeking the help that they require 
and need and that we should not be in the positim of subsiding 
and perpetuating bad medical care. We should be in the 
position of doing all we can to make good medical @re available. 

MR. CASWELL: I agree that it would be just 
as harmful done wrong as right, but what I am concerned with 
is that there are arthritics all through the country in these 
small areas and I think the idea of setting up your clinic is 
good. But in setting up your clinic, these people are not going 
to be able to travel, a good many of them, 40 miles two or 


three times a week for a physiotherapist to give them treatment 
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VERBATIM REPORTING 
SERVICE 
TORONTO, ONTARIO 1007 


and, in my mind, I can see the good points in what you are 
proposing. But I am trying to ascertain how you get this 
service to a vast number of people in the small areas through- 
out the country and who are not going to be in an area close 
enough to a physiotherapist? 

DR. SMYTHE: There is no way that we can set 
up a government way of avoiding this except to have family 
physicians which know all about what we are talking about and 
what facilities are available, and this is another major part 
of our treatment program, to try to get the message, the story 
about advances in physiotherapy, and it is extraordinary that 
we think that physiotherapy, being a matter of just exercise, 
must be stationary. Our understanding is advancing almost 
as fast as our knowledge of drug techniques. So we have a 
major duty of trying to get this advance in treatment out to 
the family physicians. That there is no cure for arthritis 
is the dictum of the medical schoolé of 20 years ago, and it 
is true; but it is interpreted by the patient as there is no 
treatment for rheumatoid arthritis and that is not true. 

MR, CASWELL: I am very convinced of the good 
treatment. I find that the family physician is more and more 
attending special clinics and I have been wondering if your 
grou who have taken on this responsibility have held such 


clinics, invited the doctor and helped him get better acquainted 


DR. SMYTHE: Yes, we have. All of us go out on 
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travelling clinics, sponsored by the university. We run post- 
graduate courses and try to reach the doctors directly, as well 
as through medical journals and other things. I think that 
the direct contact is much more important. 

MR. CASWELL: I think that is all, thank you, 

THE CHAIRMAN: Any further questions? 

DR. GALLOWAY: I take it that you are not 
concerned only with the physiotherapy treatments for arthritis 

d arthritic patients, but you are recommending that the 
services of physiotherapists in general be an insured service? 

DR. SMYTHE: Yes. Where it is prescribed for 
medical reasons and by a physician and under their supervision. 
I think it wouldn't be fair or right to restrict it only to 
arthritics. 

DR. GALLOWAY: You spoke of 250 or 300. thousam 
patients with arthritis in the province at the moment? 

DR. SMYTHE: Rheumatoid arthritis. There are 
others with other types. 

DR. GALLOWAY: What would be the number ¢ 
arthritic patients? 

DR. SMYTHE: The estimate of the number who are 
troubled with arthritis would run as high as about 20 per cent 
of the population. This would include back pains, neck pains, 
shoulder pains, and so on, under the category or arthritis, 


which it is. 
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VERBATIM REPORTING 
SERVICE 
TORONTO, ONTARIO 1009 


DR. GALLOWAY: Do you prescribe physiotherapy 


to the same extent for this type of arthritis as you do for the 
rheumatoids? 

DR. SMYTHE: Under certain circumstances. For 
example, somebody with an acute problem of a cervical spine, 
physiotherapy may be very important. Under others, it may be 
less important. 

DR. GALLOWAY: Have you any idea of the three 
hundred thousand rheumatoids, what percentage of them would be 
receiving treatment at any one particular time and, if so, what 
would be the average length of treatment? 

DR. SMYTHE: There are several Surveys that 

give figures on this, but boda about a tenth of them will 

be under active treatment at any one time and the average length 
of treatment for these things is something like 85 days. 

DR. GALLOWAY: The treatment you are speaking of 
is physiotherapy treatment? 

DR. SMYTHE: This would be accommodation and 
close medical supervision, plus pills, plus physiotherapy. 

DR. GALLOWAY: If this home therapy was institute 
to a greater ere it is, what would be the average number 
of patients that a physiotherapist could treat at home? 

DR. SMYTHE: We have figures on that. 

DR. PEARSON: It runs now, over the 15 years: that 


e have been in operation -- the average number of patients that 
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VERBATIM REPORTING 
SERVICE 
TORONTO, ONTARIO 1010 


a girl could treat in a day would be approximately five -- four 
and a half one day and five and a half the next, if you average 
it over the week. 

DR. GALLOWAY: Of your arthritic type of 
treatments that are done as out-patients in a hospital, how 
many would a girl be able to handle? 

DR. PEARSON: Fifteen to twenty. 

DR. SMYTHE: This is one reason for -- and 
Dri Pequegnat suggested you have a choice of either cases being 
treated in the hospital or being treated at home. We would 
like to have a lot of them coming into a centre as out-patients 
for the treatment. 

DR. SWANSON: They are not visualizing everybody 
is going to be treated at home, because this is not necessary. 
Transportation can get them to out-patient clinics. The 
motivation of getting them on their feet is good. A lot of 
people don't get out, for these three reasons, motivation, 
transportation and convenience. If the transportatio is 
available and the doctor gets them motivated, most of these 
people would come to a clinic and if we get them out of 
hospital in two weeks, it would be cheaper and we visualize 
that thre be many out-patient centres, some privately-run but 
most hospital-run, which would take away from the number of 
days they would have to spend in the hospital and the number 


of days that they would have to be treated at home. 
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VERBATIM REPORTING 
SERVICE 
TORONTO, ONTARIO 1011 


MR. CASWELL: If the treatment were provided, 
the motivation and the transportation would pretty wll take 
care of themselves? | 

DR. SWANSON: I think so. 

DR. PEARSON: One-third of the patients we 
treat in the City of Toronto, around a thousand a year, don't 
pay anything towards their treatment. One-third can pay full 
fees and one-third can pay part.Itpretty well drops every year 
into those three categories. Now, part may be anything from 
50¢ to $3.50. 

DR. GALLOWAY: I understand that you as an 
organization have ‘your own physiotherapists? 

DR. SWANSON: Yes. 

DR. GALLOWAY: Do you pay them on a salary or 
on a fee-for-service? 

DR. PEARSON: No. They are employed--they are 
on a salary. 

DR. GALLOWAY: This would be true of the ones 
in the out-patient department, too? 

DR. PEARSON: Yes. 

DR. SWANSON: In the Hamilton area the Society 
has just sponsored the opening of the rheumatic disease unit. 
Now, this is the place for treatment for the arthritics in 
the whole of the Hamilton district, which goes out to South 


Wellington and based on that will be probably a consultation 


a aa a aa i i eee SN SENN OR RR ETA CT cE 


OMITAOVAA MITAGHAY 


SDIVAZ2 
LLOL OMATHO OTHOROT 
-bobivorg eiew gnemigert,endd) TL, <DIGWaAD LAM) §oyoo fey » UE 


ess flay ytterq bluow noLtissrogensit edd bas nottsyvicom orig |S 
| faevisamed?d to oneo | 

(408 Natdt IT :MOBMAWE , Ad | 

ow etaatisg sot to butdd-en0 sMOSHARTD . AC demnct le 
t'nob .1sey 8 basavods 8 bavers ,otnote? to yiio sdt ok tsoud | 0 
Ifs ysq ago bitdd-en0 «.tqemtse rt ates) abrswodt gnidtyas ysq|\ 
Tssy WIeve sqord [low ytdexg dl. dasq ¥8GQ mg9 bildd-eno bas asst |8 
wort. galnsyas ed ysm tuaeq «wok aettogetso ssidt seodd ott 1@ 
,02.€$ oF oa |0 

18 @8 voy Jedd bastaisbay I .:YAWOIIAD . fa tt 
Tfatatqstedtotaydd awo swoy’ eved noldssinaegio | Sf 

| «BOY ;HORUAWE .AC el 

to yisise 6 no medt ysq voy od. :YAWOLIAD. .Ad jal 
Seotvise-tol~set sono | 2 


s1g yord--beyolgme ors yedT ..oM :MO2HARY AG . af 


Beno edd to eund ed-bLivow etd. :YAWOUZAD (AIG Peo uye Bt 
food .dnomitsgqeb tasttsq-duo edd mt | el 
—80Y s:MOGHARDT ». Ad : fe 


ytelooa eat sexs mod iimesH. edd al. :MOBMAW@ .AG . pt) qeortf I 


(Atvo® of Juo ac0g doldw .doliteth moditmsl edt to eLorw edd | 


notisdivances yLdsdoxq ed Lf iw tadd; mo beesd bas sotgatifew eS 


VERBATIM REPORTING 
SERVICE 
TORONTO, ONTARIO 1012 


Clinic. Patients will be brought as out-patients or they may 
have their out-patient treatment in other districts. This will 
take place in at least eight other arebiet ih the province. 

DR. GALLOWAY: If the services of the physio- 
therapist were insured under this Act, would you think that 
they should be treated differently than you are treating them 
now? Would it be on a fee-for-service basis? 

DR. SMYTHE: I left this vague. One thing we 
visualize, for example, is that it might be necessary to include 
it in this Act that the total responsibility for providing 
the service would have to be assumed by the supervising 
physician. In other words, that he would bill for physio- 
therapistsS service in the same way that a radiologist bills 
for the radiological technician's service. I do not know if 
I would like this to happen or na, so I left this part of it 
as a detail that might be dealt with in other ways. 

DR. GALLOWAY: I am only smiling because the 
physiotherapists may have sonething to say about it, too. 

DR. SMYTHE: I think: they are very anxious to 
work under good fea SUM eFicion and I think this part of 
our recommendation they agree with. On the question of how 
they*should be paid, I do not think we have very strong views 
fon it. 

DR. GALLOWAY: Thank you very much. 


DR. BUTT: What is the source of your funds at th 
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DR. SMYTHE: It is all private and donated. 
In Toronto, the largest source is through the United Appeal. 
We Whe campaigns to get monies from United Appeals in other 
communities and also in other types of campaigns. None of 
it comes from the government. 

DR. PEARSON: Yes. Some of it does -- from the 
Federal level, until this past year, and some from the 
provincial. But the Federal level is through the provision 
of equipment which we use and this was cut off about a year 
ago and the province has made a straight, modest grant to the 
Society. 

DR. BUTT: That is the Canadian Arthritis and 
Rheumatism Society? 

DR. PEARSON: yea: 

DR. BUTT: What is your relationship with the 
United States? 

DR. SMYTHE: None at all. 

DR: BUTT: Yow are not related at ail? 

DR. SMYTHE: No. 

DR. BUTT: Do you also have research fellow- 
ships, and so on? 

DR. SMYTHE: Probably the mast important part 
of our program would be the development research program. — 


DR. BUTT: No -- but you are already giving out 
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large funds for this? 

MR, SMYTHE: Yes. 

DR. BUTT: The adher thing is what abot the 
actual surgical part? Does this ever come into your field? 
I notice you haven't even mentioned it? 

DR. SMYTHE: Through the rheumatic disease unit, 
the patients are brought to the hospitals and there the surgical 
treatment is done and much of the physiotherapy that we have 
to supervise is post-operative physiotherapy. 

DR. BUTT: So there are quite large areas: 

(1) in research 

(2) in surgery and physician's care that will 
be utilized one way or another, if it.is available? 

DR. PEARSON: That is right. That is why we 
concentrated on that one section. 

DR. BUTT: But there is quite a bit of it 
in the treatment of rheumatoid and other types of arthritis? 

DR. PEARSON: Yes. 

DR. BUTT: It is taken care. of? 

DR. PEARSON: Yes. The great .bulk of it is. 

THE CHAIRMAN: Any further statement that you 
wish to make? I presume there are no further questions. 

DR. PEARSON: Thank you very much for your 
very interesting questions. 


THE CHAIRMAN: Thank you, gentlemen. 
---Whereupon the hearing adjourned until 10:00 a.m., Tuesday, 
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